9 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the deat 


h certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aig <> -- yam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ov 


cau SERTIFICATE OF DEATH 13832 
Se aL WL = At te -— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
ss Gare 1 8 “Maryland b. COUNTY City / 
= °. MARYLAND a 
3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
v0 “ 
M 5 aa ani is give neeres! town) 10 10m 
$ Sykesville yrs.lOmos..| Baltimore (29 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ) = e. ere 
Ey ON A FARM? 
2£/"|_ Springfield State Hospital _||.4305 Kensington Rd. ves [] NOx] 
fal 3. Sebel oe “eriate os Middle — = aan Month Dey “Yeer ‘ 
fe (Type or penn) Willian Milton Amos peatH November 10 19 63 
f 5. SEX "| 6. COLOR OR RACE! 7, MARRIED [Never MARRIED [_] | & DATE OF BIRTH 9. reli seer ey YEAR| iF UNDER 24 HRS. 
onths: ys Hours | Min. 
Male White WIDOW ED ] Divorced [_] 5/9/187h yrs. 3 | cn ie | 
‘oO 3 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
abs done during most of working life, even if retired) 
—*s | _ret, railroad worker railroad Maryland U.S.A. 
2 gs 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
=2yv . 
Bes Wilkrane Artes Canikhs Lowen 
= oR 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
Se 3} (Yes, no, or unkown) | (Ifyesgivewerordeles of service) 
=e 1 RS 717-07-7286| Springfield State Hospital Records __ 
BE = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a= to ae == 3 | INTERVAL BETWEEN 
pac PART I. DEATH WAS CAUSED BY: ; Pi Dacre OATS 
fas 4 IMMEDIATE CAUSE (ce) Myocardial Infarétion == ___|_days - 
a8 a oo DUE TO 
kot et 
ise Conditions, if eny, which _Arteriosclerotic Heart Disease _ | years 
B= ae geve rise to immediste couse BbeTO 
425 {e), steting the underlying 
at £3 couse lest, {) a >| 
8 82 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. ASR ey 
ee — 
$22 |S Chronic Brain Syndrome assoce with_disturba b owth,or | 5 [)_ No ¥) 
S = 120e, ACCIDENT WAS UNDERLYING 
Sec | Or conraunne cl cause oF co risieng senile cbyain-diseaseywith psychotic reaction 
Tes © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
aba < | be. TIME OF INJURY Month, Bey, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a? a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
Be <4 3 Ben 19 et work [_] et work | 
fa 
Boo 21. | certify that (I) (this hospital) attended the deceased from, (5/53. 53, i 3., that (1) (we) last 
aes saw the deceased alive on....LL/10... 19.63., and that death occurred 4$7.QAM from the causes and on the date stated above. 
ane og ea eS p ATTENDING MED STAFF 22h. ONED 
£ is 
Z8s ae ee et | Pays. [1] oirector [] rays. GEO 11/10/63 
as 22c. PHYSICIAN'S 22d. ADDRESS a 
= mle NAME (Type) £ 
S 
Bez a _Springfield State Hospital... 
on8 Ze, BURIAL, eeron 23b. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 _ (Spgeify) 
° sod Ger Baca) shaw LE. 


oS Sg 
UilS STEP 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\ OP iuncan. Sth 2 
© FS 2 Ff /I 06 RG 


Ze? LEANLMS Ceear. 


25a, REC’D BY REGISTRAR 


WOW 13 1963 


25b. pemans ia 


: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13336 CERTIFICATE OF DEATH 3832 
ib REG DEATH 2, USUAL RESIDENCE (Where deceased lived, If = Aa Se before admission) 
2 Carroll siniet ain a. STATE Maryland b. COUNTY G 011 


b. CITY OR TOWN (if outsi 
writa RURAL and giva 


orporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give 


rast town) 


town) 


Taneytown _ Taneytown Aaa 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS *. "isk a 

A 

71 York Street / 71 York Street ves [-] No 

3. Saereere i + /, Middle 7 ~tast DATE Month Day ‘Yer 
{Typa or print) Maurice Wilmer Baker beats November 18 1963 

5. SEX $. COLOR OR RACE|7, ARRIED GE] NEVER MARRIED []| ®- DATE OF BIRTH 9. Roriaaan IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
at birthday) [Months | Da: “Hor “Mi 
Male White wiowe [} _vorced(]| March 16, 1889 Sa a yap i | = | 7 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done eau most of working life, ou if ratired) 


ibber nspector Rubber Manufactor| Frederick Co., Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Baker Isadore Bell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: ze 
(Yas, no, or unkown) | {lfyesgivawarordates ofservica) 
N 217-16-2275 | Mrs. Louella Bakeb, 71 York St.,Taneytown, Md. 
18. CRUSE OF DEATH (Entar only one cause per line for (e), (b), and (c.]_ SS faNelY ano BEAT 
f $ CAUSED BY: 
A Ey Coronary Ocolussou Sa Stan 
DUE TO urs 


gave risa to immediate couse 
DUE TO 


(a), stating tha u J Geuera / rs hn Arierjo s eleroscs 


3 


conaitions, Wide whch o_? rre val Osc le +O. Toe Hea. ¥V Disease Seve ref 
} 


cousa last, 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. Aurorsy 
iS cS 
3|Caretnema et Deceud sue C Cohu /9¢9  Nearvv¥aihure ves [nO 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, "208. (City or town) ~~~ (County) (Stete) 
a Hour a.m. Whila Not Whila factory, streat, office bldg., etc.) | 
2 . 1” at work [_] at work { 
21. | certify that (I) (this hospital) atiended the deceased from... AVILA theSrikur 19.2.9 to ae 3 194% that (1) (we) las 
saw the deceased alive Vis 19. RS and that sei occurred af drom 1 fhe causes and on the date stated above. 
22a. SIGNATURE aan a, ‘aye 226. DATE 
mo. | PHYS. [x}ereector [7] PHYS. [] MLSIf ER z 
2c. PINSICIAN'S 7 22d, ADDRESS 
NAME ) 
a Bet Ambler Thompson, Md. 49 Frederick St., Taneytown, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (State) 
REMOVAL (Spacify 
‘Burial | 12/21/6 Lutheran Cemetery Taneytown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURI i) ADDRESS EGISTR, Sb. REGISS| R'S SIGNATURE 
C.0. Fuss & Son/ 7 dhe oan, Maryl aN OV 27 1543 fools Nea... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13337 CERTIFICATE OF DEATH 13834 


mal 


5 Sv ———— — = 
Spies 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If inslitulion, Residanca before admission) 

2s a. e, STATE b. COUNTY 
5 ga Carroll MARYLAND M laryland Carroll 
£ 2% b. CITY OR TOWN (if outside corporele limits, ‘| c. LENGTH OF STAY IN 1b || _c, CITY OR TOWN [Il oulside corporeta limits, write RURAL and give nearest town) 
eee write RURAL end give neeres! town) ; 
MES Rural Taneytown Lifetime X Rural Taneytown _ pee ee 
£ 3 4. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give siree! eddress) “d. STREET ADDRESS o. TS RESIDENCE 
cE a 
3@“5 X|___ Post office Route # 2 / Post Office Route #2 ves [J NOC] 
se 5 3. Beth o First Middie ‘Last re ‘BaTE Month Day Weer 
5 2 

& 
g ea Lived iecieeint Margaret Fannie Baumgardner | BERTH November 2 wives 
: oie 5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED Bi | 3. DATE OF BIRTH 19. ASEITnis [IF EN “IF UNDER 24 HRS. 
Menths| Deys | Hou | Min. 

2. 8S Fenale White WIDOWED ovorceo[]|February 24, 1875 | 88 vs. | 
@ &e SJDe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 38 ‘done during most ol working life, aven if retired} | 
§ SS Housework _ Own Home Carroll Co., Maryland U.S.A. = 
2 as 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 
3 =e Moses P. Baumgardner Annie Stambaugh 

Sc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
oe | 
£ 28 (Yes, no, or unkown} | [Ifyer givewerordetesolservice) 
Sgt a Ae _| None | J, Stewart -Bauneandner > R#2, Taneytown, Md. _ 
SA INTERVAL BETWEEN 


vl 


3. CAUSE OF DEATH Enter only one ceuse per Tine for (e), ees end {c).} . 
PART t. DEATH WAS CAUSED BY: . A-Lerio ON Fae 
‘ IMMEDIATE CAUSE (a) 2 Qs Uy ‘ oe asd 
DUE TO - 


ie e t po A 
Conditions, if eny, which (b) Epi Ren 4 é 4 r 3 = 


geva rise to immediete cause 
(a), steting the undarlying ( PUETO 


{e). = ——— 


PART Il. pt: = SIGNIFICANT CONDITIONS CONTRIBUTING ING TO DEATH ‘DEATH aur NOT RELATEAATO THE ree ye DISEASE CONDITION GIVEN IN PART 1(e) 


‘CTOR: After this certificate has been signed by the 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


so 
Pa 
fa 
z2 
me 
=2 
ra 
es 
a 2) z | 19, WAS AUTOPSY 
a2 A 2 PERFORMED? 
o% kK 4 ves [] No RR 
mee & [2De. ACCIDENT WAS sual oO Seca DESCRIBE HOW INJURY OCCUR (Enier nalure HY wseodea Pert Ul of ilo £8.) 
5 o £ OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - —$$$__—____—- —— 

OF & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
25 mH Hidticyeen. While __ Not While factory, street, office bldg., ate.) | 
8 Q *h iv 19 et work [ ] et work H 

‘so 
as . 1 certify that (I atjended the decensed from... /L% fc Bpiccennes Lr ccoy VME, that (1) (we) last 
aR 3 a4 
ws saw the deceased alive on.. or 23 wld =, and that death occured afd. fom the causes and on the date stated above. 


rE 


22b. DATE 


ATTENDING STAFF SIGNI 
mo, | PHYS. rege Oo pas. O Hev-4, 19: 


22e, SIGNATURE 


“1 


a eaeen 


i] ai ® Ze, PHYSICIAN'S — 22d. ADDRESS 
Boas | NAME (Type) 
Be E. A. Thompson, M.eDe _ _49 Frederick Street, PELE Ae Mae 
eh = 3 a. PRAT ee 23b, DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (State) 
ho REMOV. ec 
ovos Buri a ‘ 11/5/63 ; Keysville Union Cemetery Keysville, Marylend_ 
ee “4 24 FUNERAL IA ure a ADDRESS ‘2Se, REC’D BY REGISTRAR ;" REGISTRAR’S SIGNATURE 
15M 9/60 C.0/ Fuss & Son Taneytown, Maryland joaNOV_ 5 196 fiCherteg Veep 
a = - : G 


foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13835 


2. USUAL RESIDENCE (Wyére deceesed lived, If inslityion, Residence befor 
a, STATE b, COUNTY 
MARYLAND Ou 


in by the funeral 


ca Pah STAY IN 1b ¢, CITY OR TOWAY [It outside corporate ly il ond give nearest own) 
pare \|X= 2. lind n= 

ital, give styeél gb dress} d. STREET ADDRESS @. 15 RESIDENCE 
v. | ON A FARR 
YES cl 

i idle 4. DATE Bay ‘Yeer==S 

Z OF 
DEATH / 19 G aS 


within 72 hours after death. 


t, 


7. MARRIED {92 NEVER AyARRIED [] | 8» DATE 9. AGP Yh yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= oO lag birthday) |"Months) Days | Hours 
wivoweo [] DIVORCED SSS, ey. 


OCCUPATION [Bive kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


Bad Li 
OnmZa 
. we 
DECEASE) 
{Type or pri 
5. SEX ~ 16. SOLOR/OR RACE 
ag’d 


, oF fof yf | 12. "Lb py NE 


15. WAS DECEASED EV§& IN U-’ FORC | 16. SOGIAL SE 
(Yes, no, dai cies gs 


ician, 


The law requires that the death certificate be executed swithin 24 hours after. 


[| or attending physi 
|, cremation, or removal, and in a7 


ATTENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


: be retained by the hos; 
hould be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


RECTOR: After this certificate has been signed by the attending physician and complet 


® 


ith the State Dept. of Health prior to bur 


n ZL of 


ONSET AND DEATH 


et, y,: DUE TO ‘ 
Conditions, if eny, which fia: CRS 


gava rise to imme: couse 
(a), stating tha DUE TO 
couse lest. {ec}, 


 ARME sIAL S 
18, CAUSE OF DEATH (Eniar only one ceuse per ling for je), (b), end (c). 
— 
PART |, DEATH WAS CAUSED BY: 74 4 a fe 
IMMEDIATE CAUSE (0) gk * fe polee Sthdf Gt 
. 


= 
19. WAS AUTOPSY 


PERFORMED? 
YES no [j 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2Df. (City or fown) (County) (State) 
anes While __ Not While fectory, street, office bldg., etc.) | 
v et work ‘at work i 
2. 1 cer that (I) (this hospital) attended the deceased from. » 19. ie that (1) (we) fast 


saw the deceased alive OnennLd, MY... 922.,, and that death occured at. .M, from the causes and on the date stated above. 


22e,, SIGMATURE——— 


22d. ADDRESS 


PHYSICIAN'S 
a NAME (Type) 


230. 


director, page 3 s! 


be filed w 


death. Page 


TO FUNERAL: 


) Zap ATTENDING ee, STAFF 2 ONE 
Wa _G= CLOI# Of ly _mo. | Pivs. [A binecror_ vs. 3 
2 ; 7 
c 


BURIAL, CREMATI 
VAL (Specify) 


TO HOSPITA! 


oe < 
a 
2a 
Ss 


DAT! 


NOV! forcrlaa Vag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 a EXAMINER'S CERTIFICATE OF DEATH 26 


FOR ST. 
HEALTH DEPT. 


1, PLACE OF DEATH 7, USUAL RESIDENCE {Where Tececred lived |i Institutions Wasldsnee belGre eamiation) 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In years IF UNDER} YEAR| iF UNDER 2 


7. MARRIED [_] NEVER MARRIED [_] 


él st birthdey) 
i 


agus (Ne “Hours | Min, 


23.4 a. COUNTY e. STATE b, COUNTY 
£2a((M\)|__Carrell__ _Mayiand || Maryland Carroll 
suk b. CITY OR TOWN {if outside corporate limits, | ¢: LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown] 
gese write RURAL and give neerest town) 
ESo% Westminster | 12 years + ||) 7Westminster 
so / d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireet address) d. STREET ADDRESS “@. IS RESIDENCE 
> 
ie a x / ON A FARM? 
@ 2 69 Penna. Avenue 69 Penna. Avenue ves [] No fx] 
Bean ME OF First Middle Last 4, DATE Month Day ‘Year 
sf DECEASED OF . 
£ Wien Pegg) CHARLES RICHARD BLIZZARD | FATE November 17 193 
rs 
3 
nN 
uv 


int within 72 hours after death. 


18. CAUSE OF DEATH [Enter | onivgone et 


for (a), (b), end (c).) 7] eva BETWpEN 
OPA 
PART I. DEATH WAS CAUSED BY? - 
IMMEDIATE CAUSE (6) _ ius BVA ay? 


Bs 
“22 

3 o 

uv 2 

BE male white wivoweo[] —ivorcen fk] | 6/1/1899 

ga 10e. USUAL OCCUPATION (Give kind of work _ 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
os I done during most of working life, even if retired) 4 

33 Md. State Police Sgt. retired Carroll Co., Maryland U.S.A. 

Ze 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a s Harry C. Blizzard Emma Fowler 

eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address y ss 

22 (Yes, no, or unkown} | (Ifyes give warordetesofservic 91 W. Main St. 
35 es = Le Mildred Spencer Westminster, Md. 
a= 

eo. 


ay DUE TO 


tions, if eny, which 
to immediete cause 


“s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit py 
|, cremation, or removal, and in any 


+ pur TO 


21. I certify that | took charge of ihe remains described above, held an Autopsy im) Inspeciion x “Inquiry is and in my opinion 
Suicide [[]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be 
'@ certificate, writing the word “pending” in penci 


death resulted from: Natural causes DR] Accide 


ACTUAL CL, 
SIGNATURE 


s (a), stating the underlying 

# couse last. _ — 

g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite)) 19. WAS AUTOPSY 
=e Whe PERFORMED? 
3 ‘| es ow 3 aS" e : SDE IEI 
3 = | 2De, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Pert | or Pert Il ol item 18.) 

= & | PRIMARY (J or CONTRIBUTING [] | 

= & | CAUSE OF DEATH. 

cy Mes sacha Wo ciale le .: 

= "20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steta) 
Vv 3S elie sen While __ Not While foctory, street, office bldg., etc.) | 

£ = Berks re Jet work [] et work [] | i 

2 

uv 

3 

g 


‘SISTANT MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as 
Health or its designated agent, prior to burial, 


W-t9-63 
5 8 ; EXAMINER’S DEPUTY MEDICAL exavinens uoctat te 
A es 2 NAME (Type) 3 Address (Stree!, city, lown, or county) ais 4 
a 22 i 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 7 
° 2 eg REMOVAL (Specify) { 
2 burial 11/20/63 | Westminster Cemeter | Westminster, Mar 
23. FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME ; Willis Street 
5M 1462 


* fugerec ea BAS i Md. | oNQY 1.9 19g fOtonlag Yreetge, —— 


® 


The law requires that the death certificate be executed within 24 hours after 
ithin 72 hours after death. 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


Then please ret 


igned by the attending physician a 
|, cremation, or removal, and in a 


ial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the buri 


TO cond OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial 


~ 


GQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13340 CERTIFICATE OF DEATH j 3237 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi @ before admission) 
e, COUNTY e. STATE b. COUNTY 


Carroll c4 MARYLAND || Maryland Baltimore City 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) ”" 
_ Sykesville ht 1Omos. Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
| ‘ON A FARM? 
|__Springfield State Hospital | __-—--_sil_ ~—10 FE. Madison St. _ __| vs [No Bd 
3. NAME OF “First “Middle let. orp | 4eDATE, Month Day sear 
DECEASED OF 
(Type er primi) IRVIN BARTON BODEIN peatH §=©6 November 6 i9 63 
5. SEX ~-]6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED Oo 'B, DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s lest birthdey) |"Months| Deys | Hours | Min. 
Male White wows] —vivorceo XK} | 9-22-05 yrs. | 


je. USUAL OCCUPATION (Give kind of work 
done during most of werking lifa, even if retired) 


rical Worker | at, Marylend 7s lee =Tyhake 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Bodein Sarah F, Beever 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
° _705-12-8875 | Records, Springfield State Hospital 4 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERV: TWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Arteriosclerotic heart disease ee Years 
Hoe { DUE TO 
Conditions, if eny, which Generalized arteriosclerosis __ __ | fears 
geve rise to immediate couse ‘i 
fa), st the underlying ( DUE TO 
couse lest. ne ey 
Zz PART Il. om oF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
eS ressiv n week 
5 p e reactiol YES ol No [X] 
& 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 1B.) : F - 
& OP CONTRIBUTING [1] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, ferm, | 20%. {City or town) (County) 
a Gur kent While __ Net While factory, streat, office bldg., ate.) | 
= p.m. 19 at work at work 
2. | certify that (1) (this hospital) attended the deceased from... >. ; So. gett. wr V9....4, that (I) (we) last 
saw the deceased alive on. 1156-63. Cicest ss. , and thal death occurred [ts te front the causes and on the date staled above. 
a mae ATTENDING MED, STAFF aa Sane 
tte Tg,* mp. | PHYS. [2] birecror [] Pus. kX} 11-7 -63 
2c. PHYSICIAN'S as Ne ee = 
SRE, = Tae pen State be Deon. 


Octavio Ruiz, al eee £8 le, Mar 


23a. BURIAL, een | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


Bitar" [11/11/88 65|_ Baltimore Cemetery Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |e al 9 “03 25b. REGISTRAR'S SIGNATURE 


Ullrich Fumeral Home 4210 Belair Road,Balto. Md. 


1 
Mion STATE 


HEALTH DEPT. 


for yor 
per 


pages 1 and 2 with the State Dey 


~~ 


s 


event within 72 hours after death. 


1 


PM3. Page 5 may be retat 


in 24 hours after death. If a 
ive Pages 1, 2, and 3 to the 


“s Office along with fs m 


ate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 


ICAL EXAMINER: This cer 
e certificate, writing the word " 


D: 


its designated agent, prior to burial, cremation, or removal, and jpean 


s 


4 should be Yorwarded to the Chief Medical Examiner’ 


TO DEPUT 
please exec 
Health or i 


lay is necessary, 
director. Page 
jles. 
imeghNof 
\ et f 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


— 


i SO Chien BZ Gh oon NOV21 1 


. PLAGE OF DEATH 2 jj 2, USUAL RESIDENCE [Wheto decvesed liyadl Winstiutionr re as aX. 
=, COUNTY: o. STATE b. COUNTY 
___ Carroll : = MARYLAND “|| 4 .. Marylend _ #Carrg  » 
b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
yo RURAL and A neeres! town) | " 
Pat 2 
Sykesvill 2mos. 27 dys. | Union Bridge = 
. NAME OF HOSPITAL ee INSTITUTION {if not in hospitel, give stree? eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
I eres 
s-waSpringfield State Hospital ! -<— Me MNS: 
3. NAM) F First Middle lest | 4, DATE Month Day Yoor 
DECEASED OF 
id MARY ALICE BOHN |e November 17 19 63 
5. SEX COLOR OR RACE| >, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) | Months) Days | Hours | Min. 
Female White wipowen FX] vivorceo [| Qad¥=1881 yn. 
1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Sieta or foraign country) ¥7Z. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) a | 
Housewife OWN Home | Maryland _ US. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : — 
John Strawsburg | Elizabeth Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 5 * 


(Yes, ng, or unkown} 
Ho 


Mrmenensrrsnieci™'") 2200050639 Records, Springfield State Hospitel 


] 18. CAUSE OF DEATH [Enter only ona cause per lino for (e), (bj, end (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
“ meniate cause ce). Chronic mitral valvular insufficiency |" Yeanee 3 
t / , DUE TO 
Conditions, if eny, Which ) Chronic rheumatic heart disease _|__Years___ 


gave risa to immadiata cause 


(2), stating the undarlyin; DUE TO 
png cs ptgh small organizing subdural hemorrhages m = ae 


“PART Il, OTHER SIGNIFICANT CONDITIONS°CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
i PERFORMED? 


Chronic brain syndrome associated with cerebral arteriosclerosis, with | ,.. moi 
-psychotic reaction 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) fA wo 
Orca ae | Fell & had skull injury, left temporal region. 


| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, ma 2Di, (City of town) ~ (County) (State) 
Hour a.m. While Not factory, straat, office bldg., etc.) 


3 10-10-63) sw sino Springfield State: Hospital, Sykesville, Md. 


21. I certify that 1 took charge of the remains described above, held an Autopsy i Inspection map Inquiry im} and in my opinion 
death resulted from: Natural causes [gg]. Accffght [_]. Suicide [_]. Homicide [_}, Undetermined manner [7] 


N CHIEF MEDICAL EXAMINER 
ch ons ASSISTANT MEDICAL EXAMINER DATE si b3 
; DEPUTY MEDICAL EXAMINER [SQ . es 
Addrass (Strast, city, town, (nee 


"| CERTIFICATION 


ACTUAL 
SIGNATURE! 


EXAMINER'S 


NAME (Tye) W, Glenn i 
228, BURIAL, CREMATION, 22b. DATE Spe: ic. NAME “OF “CEMETERY OR CREMATORY a 2d. LOCATION (City, town, or coyntry) (Stata) 
REMOVAL 2). 7A, 
[M2 of 722 —— een LY 0_ 


ADDRESS 240. REC'D BY ne REGISTRAR’ $. SIGNATURE 


a fa 


Ad 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18342 CERTIFICATE OF DEATH 13839 


Zz 

ee — E 4 as 

3 /, J. PLACE OF DEATH Urea WG 2. USUAL RESIDENCE (Where doceosed lived, If Institution: Residence before edmission) 

a) i ®. COUNTY & ». STATE 3 : b. COUNTY "i 

a dy H YEESVILLE MARYLAND | MARYLAND 

2 b. CITY OR TOWN {if outside comporete limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

Lrg write RURAL and give nearest town) 

32 ___ Route 1 —- Box 33 Approx. 1 no} BALTIMORE : id 
nee lip ga y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 7 ° 1s RESIDENCE 
" ON A FARM 
>> = 
°@: Rehoboth Nursing jane 810 WLexington St. Apt, 6 | s [Nob 
2 Ghana 3. NAME OF 5 4. DATE Month Day Ye a 
‘s° “cn gh DECEASED OF 
eo MEE |. tiregeagrann Beavhor, Melvin DEATH November 6, 1963 
° Tae 3. SEX 6. COLOR OR RACE| 7, mARRIED [iE] NEVER MARRIED [ ] | & DATE OF BIRTH am ie oe Deal TF UNDER1 YEAR| IF UNDER 24 HRS. 
ae 2 o Months) Days | Hours | Min. 
2 8 Male Colored | wwow[] ovorceo—]} 11/4/1888 75 ys. | 3 mel i" 
Ss 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. | Ti, BIRTHPLACE (County & Stele, or r foreign country), "| 12. CITIZEN OF WHAT COUNTRY? 
= 3 done ator of working life, even if retired) | 

z rer | South Carolina I Uisien 
8 = eK ae td Nir > eS ou. Caro 5 ok So 
a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

ea 
so c 
3 Jessie Brayboy lle, ge Amelia McKnight , LS 
© 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
os (Yes, per or unkown) | (Ifyesgive werordetesofservice) 
zs. | 250-18-6118 | Mrs. Alfear Brayboy (wife) ~ 810 W. Lexington St. 
= 5 iB, CAUSE OF 1 DEATH Enter only oi one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 


€ 
5 
a 
2 
> 
5 
gs 
#2 
 7n 
res 
b= ed 
os § 
fat 
us 
Bess PART |, DEATH WAS CAUSED BY: (@) KG . ork ‘ONSET AND DEATH 
228f6 IMMEDIATE CAUSE (0) BA ’ - ae = ao 2h 
Pa5as a4 x 
32° SS = A peg’) . . = 1-4 { 
BE gS & Conditions, if eny, which ow  € os / 
esses gave rise to immediete cause 7 = s / 7 
reuse steting the underlying ( DUETO <4 ‘ ¢ 
Bo GER (6) a (A a ae = SS ee = 
re 2= z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOP: 
geese ]2 a i PERFORMED? 
2 gs es s ves [] No [] 
see S25 ©} 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE Ba & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa I — 7 al = 2 - . 
ois £2 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20%. (City or own) (County) (Stete) 
eR<25 3 asontatne While __ Not While | fectory, street, office bldg., etc.) | 
ee gee 2 a 3 ot work [_] et work | 
Hsoss 
fe fe28 } that (§) (we) last 
z 
s3g38 saw the deceased fe on. t. and that death occured at ..M, from the causes and on the date stated above. 
Cao? 226, SIGNATON 7 * S| 3 y gov abot 
of ATTENDING MED. STAFF SIGNED 
e ye mp. | PHYS. GJ DIRECTOR (2 Prrs. 
BS es 22c, PHYSICIAN'S. 22d. ADDRESS 
aa bi NAME (Type) ra) tai byol bi, 
Bees / ee ee Tad ghxe ANg gt gees I LiS6 UR. LI 
mG hs 3 "73a, BURIAL, CREMATION, Ne DATE THEREOF ak 3c. NAME OF AEMETAY OR CREMATORY 23d, LOCATION (City, town or county) es - 
as EMOVAL, (Specify) 
$0528 “at £1256 
eve _Burfal | d-12-63_ | St. Johns Kingstree, S.C. _ . 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. BEGISTRAR'S,SIGNATURE, r, 
15M 7/61 Hy 1 é 196 = 
Charles R, Law 802 Madison Avenue, Balto., Ma, lon OV 12 1903 = 


hs hind WSF S CASS IRA 2 GAT MAP 
hee OF UMNO eT ee eth Alte dye , begnette & gd 
i ° : a4 w: a. lt jo mal ‘ wes 4 


yet e 


Vary iets te 


~ 
| ow aes 

{hil ba theme” Bien’ +7: =F a . : 
MS 4 orien. ‘ 


he . , “ 1 OLLI uP YA Goethell 208. 


i iS ll 


s 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413343 a OF DEATH j 32 4() 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If Instilution: Residence before edmission) 
@, COUNTY 


a. STATE, iD. COUNTY 


OAL 


7 
o 
S 
25 
ge ___ MARYLAND || __ LAA C. Ate Of¢L— 
ee g b. CITY OR TOWN fe corporata limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN, Ki A fe corporete LA) write Sac end give neares! town) 
Bas wats RURaUfenstisten sooroc town) y) Ei 
£75 eh MST GOS BYESTISYUL ST. FX, LYLE 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give soot eddress) d. STREET ADDRESS e. 15 RESIDENCE 
22 a ON A FARM? 
cars 
Sel LK KAAS. WE x IY KRSN AVE ves] NO ak 
ra im 4 = = LA LY ae ee 2 
3 ES * Mectase> irs | 4 DATE Month ‘Day a, 
ry ‘ype or print) Vi DEATH Ni j 
ec Soe aTHER S Ou 22 9» 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED Mol NEVER MARRIED CA ee OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ ry birthday) |Months| Days | Hours Min. 
8 wibowto Divorced [|] De G7 i vibe SE. Ais | 
T0e, USUAL OCCUPATION (Give kind of cae TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or & ‘s Tien 12, CITIZEN OF WHAT COUNTRY? 
$ done, during most of working life, even i "A 
5 Wevské wp pee | Menem CAR Rok Couyge OVA! 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao 
oa 
a AVAL LALA LBAA VER Oo a 
s 15. WAS DECEASED EVER IN U.S. ARMED we) 16. SOCIAL de NO.) 17. INFORMANT + alla a i a) 
A {Yes, no, or unkown) | (Ifyes give werordetesofservice) 


—_ 


— LOM 
18. CAUSE OF DEATH [Enter only one cause per line for (e)q{b), end (e)] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 

31 r4 DUE TO 

Conditions, if eny, which (b) 
gave rise to immediate couse al 
{a), steting the underlying 
cause lest, {o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


WER 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


Sen WILLIAM, Zo LIROTHER § SUK S Ble G- 


~~) INTERVAL BETWEEN 


ree exe 


s |fo% 


19, WAS AUTOPSY 
FORMED?, 


PER 
yes []_No > f- 


C 


200. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Dey, Yaer 
Hour e.m, 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stete) 
While __Not While 


jaf work [] ot work [] 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg. 
p.m. 9 


21. | certify that (I) (this hospital) attended the deceased fronf:,\.cz Sys Pied tod. Asm Books 1X8 that 
saw the deceased alive onf..f.7>.0As 2.19. noe that-death occurred 147, |, from the causes and on the date 
22e. SIGNATURE v \ 1 


ATTENDING STAFF 
PHYS, Te ikkeror O pas. 1 


OEE Recee Wi (Kan oli Sh=dnan ase 
{ : 


723e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMO} i 


(Ae WRVR Wis ST BLVIAM WS —L£Me| MEA STMIVLTER 4D 
ERAL wie) yo 25 PE. AtA LAr Leen belt EA lee aie, GI TRAR'S SIGNATURE 


he 5 fed 


MEDICAL CERTIFICATION 


(we) last 


tated above. 


22b,. DATE 
SIGNED 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


completely filled in by the fu: 
On papers. Pages 1 and 
ithin 72 hours after deat 


Then please remg@e carb: 


the attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any svetiziw' 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Ra 
z> 
as 
Cae 
os 


c) 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|; Housewife — 2 
13. FATHER'S NAME 


13346 CERTIFICATE OF DEATH 13841 
Ps Q3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased livad, If institution: Residence before edmission) 
SeECONEY a. STATE b. COUNTY 
Carroll MARYLAND || _ Maryland __ a Montgomery 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write ont Lend give neerest town) 
write RURAL end give neerest town) 1 
Sykesville Approx 13 yr#. Wheaton d 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Eaaa d. STREET ADDRESS e. Is RESIDENCE” 
IN A FAI 
___Springfield State Hospital _ el 11600 Clarid ge. Rd. ves [7] No x]. 
r3. pit ion STnwee 4. #2 Month ‘Day Yeers=~—SOSCS 
{Type or print) ANNA ROSE ici DEATH Nove 17 193 
5. SEX [6 COLOR OR RACE] 7, mARRIED [LINEVvER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |3F UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) |Months| Deys | Hours |) Min. 
Female White WIDOWED oworceo [|| 4-10-1880 830. | | 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Own Home New York U.S.A. 


14, MOTHER’S MAIDEN NAME 


Mary Denninger ) Deinnenger 


Emil Fle%kenstein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give werordates of sarvice) 


No TAK, _None 


17, INFORMANT Address — 


Records, Springfield State Hospital _ 2 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART |. DEATH WPIAtE caver ) Artexoselerotic Cardiovascular Disease Years 
an DUE TO Years 
Conditions, if eny, whieh Generalized Arteriosclerosis 
geve rise to immediate couse bee Fo Tay oe * 2 \ — 
(a}, steting the underlying 
ole tal <a io Diabetes Mellitus | Years 
Zz PART ER a nay) ynidrome. iS, IBUTING TO DEATH BUT NOJ RELATED TO JHE TERMINAL DISEASE ‘ious GIVEN IN PART I(a)| 19. WAS ‘AUTOPSY 
°lChrm ‘e with cerebrat arteriosclerosis, PERFORMED? 
5 lqua fying phrase sO 
= ACCIDENT S UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 20f. (City er town) —(County) “(Stete) 
5 He uh fos While __ Not Whila factory, street, office bldg., etc.) | 
2 et work [_] et work i 


ade i: ital) attended . deceased from.. " ee is that (I) (we) last 
and that death occurred a $3Q.M, from the causes ay on the date stated above. 


saw the de i ba 
22e. SIGN. 236. DATE 
ATTENDING MED. STAFF 
Za mp, | PHYS. [[]  iREcTOR [_] PHYS. Nov.17, 196% 


22e. PHYSICIAN'S my 22d, ADDRESS Springfield State Hospital 
A evariech. is: a le Sykesville, Maryland. 


Bile ad 


23b, DATE THEREOF 
Nov, 19,1963 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5efe} _— 
REMOVAL (Specify) . Zz 
Gate of Heaven Cemetery Silver Spring ,Montgomery Co,, 


“Rees DIRECTOR'S IS! fa babe TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cee Georgia Ave 
BIS E,Pumpfirey, Inc, Matt lanidar pCherlag edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
340 siesta OF DEATH 13 84 % 


= 
» 


§ Mi, 1 peace OF DEATH aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 . STATE b. COUNTY 
ax CAR RoLe namans ||” "Aa PRYLAND CARRELL _ 
3 b, Chie: i strc! Stee oats = cc. LENGTH OF STAY IN | STAY IN 1b | c. CITY OR TOWN | qf outsida corporate limits, write RURAL and giva nearest! town) 
§ write and giva st bow n We ps 
Bu | OG WAR Pv nseudc. DEVEAR\, VEU ROL FIVE RURE) 
3 R Ut Zs HOSPITAL OF IN aan [if not in hospital, giva street address) Pp REET ADDRESS 5 Ht ye. 1S RESIDENCE 
@ RovTe YWoore #2 Re 
3. NAME OF OF First Middle Test 4. DATE Month Day (ei 


Groovin LE) ID De ma Ge aber C PLT RDG Btam [i 2. be 


6. COLOR OR RACE!7. wm aRRIED (Eprever MARRIED [] | 8» DATE OF BIRTH [9. AGE (tn years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
E MAL WHIT TE WIDOWED [_] Divorcep [_] 


JAN 26 190 yee ieooel ‘Deys | Hours Min. 
yrs. 
“0s. USUAL OCCUPATION (Gi cr 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li 


i HOME Sheng PRY LAND. UNITED Sve 


13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN N 
BUCH AN DN FoRD SUSIE ERERG.: 
Bae [eer] ONT OT MER CHET RIDE (2 
rc: USBAND) 


H [Enter only one cause per line for (a). (bj, and (c).] INTERVAL BETWEEN 


Kind of work 
even if ete 


and in any event, within 72 hours after death. 


attending physician and complete! 


the burial-transit permit, Then please remove carbon papers. Pag 


18. CAUSE OF DEI 


(2), stoting the underlying DUE TO 


cause last. 


; mrvomnuaswent, COVEESTIVE HEART DjSEASE |SYERes 
i Pin ee DE TEE 28 YEAS 


Conditions, if eny, which 
gava rise to immediate couse 3} 


C= = _ : es 


f Health prior to burial, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
Ne eck PERFORMED’ 

5 yes [] No f- 

= |20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 1B.) ae oa 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 = _2§5-< : — es 

& ["Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) {State} 

A TGs skew While __Not While __ | factory, street, office bldg., etc.) | 

= <* 19 jet work [_] ot work | \ 


that (I) (we) last 


fended the t: sed from I i 
saw the deceased alive o1 ea 4 and that death occurred a , from the causes and on the date stated above. 
is 22b. DATE 


Te, ari = ) 9 WwW as Se cena O sat 5 —-2=C? 
Qe. BINSEAN GY pawi E L ie WE LLI VE 'd. NW EST M | MST ED HRPM 


‘ a 


21. | certify that {I) (this Nov" 


= ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ue CREMATION, ee DATE oat 3 2 ‘NAM E OF CEMETER) ¥y OR Saeco 23d. IC ATION y (City, town or San (State) 
L (Speci 
? \4- 5-0. YE, Py, 


3) pany SD 4 / 2Se. REC'D BY “see REGISTRAR'S. SIGNATURE 


be filed with the State Dept. o! 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


L* NOV 5 1963_pClmfes Qeadge 


— 


jed in by the funeral 
ges 1 and 2 should 


72 hours after death. 
> 


© 


led within 24 hours after 
papers. 


Then please remove ¢ 


e attending physician and compl. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


After this certificate has been signed by th 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. 


yy be retained by the hospital or attending physician. 


HRECTOR: 


» 


TO HOSPITAS 
death. Pag 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 13346 CERTIFICATE OF DEATH 1384 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
- @, COUNTY e. STATE b. COUNTY 
Carroll 


Carroll MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporata limits, writa RURAL end give neerest own) 
write RURAL and give noerest town) 


| _ Middleburg 4 years “A Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) ! ‘d. STREET ADDRESS > Peas enone 
_ Brookfield Manor Nursing Home Mill Avenue ves (] 
“3. NAME OF First Middle last | 4, DATE Month Day ‘Veer 
DECEASED OF 
a) Mettie Elizabeth Campbell beat November 16 1963 
5. SEX ~ [6 COLOR OR RACE|7, maRRIED [Dnever Marnie [7] | 8: DATE OF BIRTH 19, AGE {in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
F Jest birhdey) |“Months| Days | Hours | Min. 
Female White WIDOWED pivorcen []| Sept. 14, 1871 92 on. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home | Carroll Co., Maryland U.S.A. 
13. FATHER’S NAME Petes é * 14. MOTHER'S MAIDEN NAME S ae. = 
James Simpson Susan Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 7 = 
(Yes, no, or unkown) | (Ifyes give werordatesof service). * 
|__e None | Guy Simpson Middleburg, Md. _ 


“18. CAUSE OF DEATH [Enter only ona cause 1@ for (a), (b), and *) INTERVAL BETWEEN 
ONSET AND Pate 
pCa 


maar ovat eaatenist iy Lov bard hreenberg eee 


G DUETO 


DIA K , E, 
‘Condiifens,. if Gays amen (b) GAL taralaTay, > Se dence spe % 
geVe rise to immediate cause = = =. ° sf + 


{@), stating the underlying DUE TO 
used: See te) 


19. WAS AUTOPSY 


r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 

2 1) i n. d PERFORMED? 
gD pbate prlittes @ ayer aw) = Se 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESERIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Per Il of item 1B.) 

& | On CONTRIBUTING |] CAUSE OF DEATH 

B {IF EITHER, NOTIFY MEDICAL EXAMINER) 

i = = 7 ale: 2. 

% [20c. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g Heh eh: While. iNltsarhile factory, street, office bldg., etc.) | 

2 ifn 9 at work [] et work [7] t 


saw the deceased alive on. 


a Ul 2b. DATE 
~ ets ope te no [AEE Bion HM lp eee 
22e. os IAN'S - =i - 22dq ADDRESS’ a 
__ MMM thee! J. H. Caricofe, M.D. Vien Besta, a Weel 

Tae, BURIAL. CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. =e Gneresnv)ia a a(Siee 
Al ect 
we Surial | 11/19/63 _ Druid Ridge Cemetery Pikesville, _ Maryland 


24 FUNERAL DIRECTOR’ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


NL hom PY. ADDRESS 
__C.0. Puss &Sén_ ‘Taneytown, Maryland __|o« ; Wa) ye *. 
ee ee onl orig 


‘ 


hours after 
: 5 


@ 


death. Page 4 may be retained by the hos 
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YR AIS (4) 


20M 


. 
8 
fe 

rd 

gS 
= 

o 
= 
g 
€ 
s 
eS 
6 
x 
ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17 CERTIFICATE OF DEATH 13844 


1. Lash! DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance before edmission) 
e 
Carroll a, STATE b. COUNTY 
pes Me. MARYLAND Md. _ Balto. 
> e3 b. CITY OR TOWN (if outside corporata limils, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, write RURAL and give naerast town) 
ee  / /) ay RURAL, eh give naarast town} 
£32! Skkesvi lle t Sparks j ‘= 2 
ree 7 
SS ai d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give strect eddrass) d. STREET ADDRESS . 1S RESIDENCE 
es G : M s H ON A FARN? 
rie ile trefoil he Be x Belfast Road LjEhs© 
3s aa 3. NAME OF é First Zz Middle "rs ~ tat | 4. DATE Month Day Year 
aa DECEASED OF 
Bes [rypaiorbria) Alfan L. Gofiell ie Nov. 20, _'19_:63 
as 3. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 8 . last birthdey} Mente] “Deys | Hours) Min. — 
Male White | weowe[]  oworceo[]| Nov. 21, 1891 71 om. Vie 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 


Farmer Maryland USA 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME i — 
Joshua Cofiell Clara Ensor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, fo” unkown) | (Ifyesgiva warordalas ofservica} 


16. SOCIAL SECURITY NO. 


& 


/ 18. CAUSE OF DEATH [Enier only ona cause par lina for (a), 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
z ee 5 / Xx DUE TO. 
Conditions, if any, which (b) 
gava tise to immadiate 
(a), stating tha under! 
cause last. (e) 
PART Il, OTHER SIGNIFICANT C 


Reisterstown, Md. 


INTERVAL BETWEEN 
ONSET i> DEATH 


ITH 


ate has been signed by the attending ph 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/6) Was AuToPsy 


ves oO ] No EF 


OR CONTRIBUTING [] CAUSE OF DEATI 


208, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY aaa (Enter nature of injury in Part | or Part II of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMIN) fi 


20c. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


208. PLACE OF INJURY (Home, farm, ; 20f. (City or hs ly " (County) {Stete) 


factory, stragt/ffica bldg., etc.) | 
ify that (1) (this hospital) attended the sleceased from../....c. ia toy 7 that (I) (we) last 
5 and that death occurred 4 “.M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. SIGNED 
mp. | PHYS. DIRECTOR -2o $3 
22d. FADORESS 


23d. LOCATION (City, town or county) 


Baltimore Co. Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Tipton-Eline Funeral Home Hampstead, Md, PATEL OY 9-6 


23b. DATE THEREOF fk NAME OF CEMETERY OR CREMATO! 
M 


Nov.23,1963 it. Zion Cemetery 


\ | 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 


$-63 


® 


in 24 hours after 
jed in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


fed wi 


been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
y be retained by the hospital or attending physician. 
RECTOR: After this certificate has 


R 


TO FUNERA} 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page| 


VR AIS (4) 
1SM 7/61 


q 


dD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g, CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased ue? If institution: Residence before edmission) 
a. COUNTY 3. STA’ 


Carroll MARYLAND rar Maryland Carroll 


b. CITY OR TOWN (if outside corporate limits, '¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (Hf outside corporate limits, writa RURAL end glve neeres! town) 
write RURAL end give neares! town} r 
Woodbine t. Life “ Woodbine > =. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
ves [] No fq 
| NAME OF = First “Middle Last 4. DATE Month ‘Day Veil aad 
DECEASED or 
(Type or byt AUGUSTUS D CON: DEATH 196 
P5. SEX ~ 16, COLOR OR RACE BL DON OF BIRTH 9. AGE (In years | IF NOV 6 0A Cite F UNDER 23°HRS, 


7. MARRIED [_] NEVER MARRIED [_] lasribath day) 


WIDOWED i bivorceD [_] 4 1- 5~ 1892 71 yes ee 
12, CITIZEN OF WHAT COUNTRY? 


. USUAL OCCUPATION (Give kind of work TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County -& Stale, or foreign country) male 
ine during most of working life, even if retired) | 

__ Maryland : U.S.A. @ 

"| 14, MOTHER'S: cya NAME 


retired SRC __|_ laborer 
Susanna Pickett 


oul: “Days | Hours Min. 


fo 
an) 


3. FATHER'S NAME 
17, INFORMANT Address — 


Sommerville Condon 
Mrs. Marie Pickett,same as #2 _ 


INTERVAL BETWEEN = 


iy WAS Breas fats INU! .S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
'€5, 0, of unkown) | (If yes give warordatesof service) 
4 ---- 1h Lil 
18. CAUSE OF DEATH [Enter only one esuse per line for (e), (b), end ( 
PART I, DEATH WAS CAUSED BY: pan a 
IMMEDIATE CAUSE (0)_ 12: tary iE z - | 
eo ep Cole! b 
Conditions, if any, whieh ()_¢ La ae : oe) 
geve rise to immediete cause on . 
(a), steting the underlying D pet. Lo of = ~63 
cause last. = (e) a, Mack | j t/ ? ae 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) Pane 

= ERFORMED' 

< ves [} no [] 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (Stale) 

= ee While __ Not While factory, street, office bldg., ete.) | 

= 0 ‘at work at work i 


. | certify that ) (this yy) vee | the deceased from.......L.0 Lo Cyyer oscen a WE } that (I) (we) last 
vi, .» and that death actively M, from the causes and on the date stated above. 


pm ¥ Z i: s- 2b. DATE 
ATTENDING. STAFF 
LN « TLE i ee [~ binecron oO PHYS. oOo 


22c. PHYSICIAN'S 22d, ADDRESS //-/ &- oF 
| A te" HOWARD EB HALL _ _ Sykesville, Md. 


Za. BURIAL, C CREMATION, 23b. DATE T EREOF | 23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, foe or couaivl ‘ (State) 


al 11-19-1963 | Morgan Chapel. Carroll Co., Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY 0 15% 2S5b. RE AR'S SIGNATURE 
C. M. Waltz, Box 241 Sykesville,Md. —(om/OV 20 1963 (5 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


p 13349 CERTIFICATE OF DEATH 13846 
a 1. PLACE OF DEATH a Sake seine {Where deceased lived, If institution: Residence Aoeinre's “edmission) 
a - Gave 11 STATE b. COUNTY ' 
2 £53 ides sAncLaND | Renee ee Howard = 
= 5s b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ieee write RURAL and give nearest town) 
Piss Sykesville Syrs.2mos.12dys “sass Elkridge 
= 22 2fd d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 
co caer ‘d ON A FARM? 
3 32 |_Springfield State Hospital , RFD | ves [2] No[] 
3 2 an 3 NAME OF | <a | iidde oF a + DATE ‘Month Day er 
©@ E€Gec i 
3 Sse epeyecenas) AUSTIN (NMI) CROMWELL peaTH November 22 1963 | 
3 28 3 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED J] | 8- OATE OF BIRTH 79. Seana FUNDER 1 YEAR) IF UNDER 24 HRS. 
= Months! Di He Mi 
8 5 35. | Male White wiowen[]  oivorceo [| July, 1893 ao Se SS | sar | 
= ‘fo QF ioe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3k > jdone during most of working life, even if retired) 
$ ans Farm Hand Maryland U.S.A. _ 
s age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fire 8x 
S 
eae James T. Cromwell Maggie Harman __ ! 
2 ZG | 1S WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= S55 F _| Wes, no, oF unkown) | (Ityes give warordolesof service) 
a 
2 te g : = iain None Records, Springfield State Hospital _—__ d 
3-83 fs [Enter only one cause per line for (a), (bj, end (e)] INTERVAL BETWEEN 
Eh PART I. DEATH WAS CAUSED BY; 
gets IMMEDIATE CAUSE (a) Cerebral hemorrhage due to hypertensia. \__ Hours 
a = < 
OV 8s z, DUE TO 
z2 ef § - 
23838 Conditions, if eny, which » Generalized arteriosclerosis _ _|_Years.— 
£505 % geve rise to immediete couse 
Ll sean (e), stefing the underlying { CUETO 
on os les. "2 oo 

Sofa Seuss {e) — 
as Qxo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1 WAS ‘AUTOPSY 

egos ce} PERFORMED? 
eee, [8 izophrenic reaction, paranoid type, in a mental defective ves [] ono 

4 a 5 
peo ook ¢ a = 

= | 20e. ACCIDENT WAS UNDERLYING inj i 
ze 2 Ss = OF CONTRIBUTING [] CAUSE OF aan 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of item 18.) 
fe) pres © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

oo - ae =a —— 
a ee s = z 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204, (City or town) (County) (Stete) 
a2 $s | (ae ee While Not While fectory, siree!, office bldg., ete.) | 
geees = aa 19 at work [] at work [_] Hl 
iI 228 oe 
el ® m9 21. | certify that (I) (this hospital 63" i deceased from... 9-10-26... ua te, 12 22n 6! Ol eee «, that (I) (we) last 
a ZOS 0 att 
i ae os saw the deceased alive on..... kb 22 9... and that death occurred at.” .....M, from the causes and on vi date stated above. 
oa 22e. SIGNATUI Zi. DATE 

are ATTENDING STAFF SIGNED 
Z 8 q g = LP Mp, | PHYS. oa DIRECTOR C7 Pxys. __11-22.63 . 
nog os 226. PATS, 224. avdRess Springfield State Hospital 
62558 Octavio A. Ruiz, Mw | Sykesville, Maryland... 
igh) 1330. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=SS«*Stwde) 
oro 8 REMOVAL (Specify) ‘ 

Us Burial 11/25/63 Mt, Olivet Baltimore ae 
OO\} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


Howard H. Hubbard,4107 Wilkens Ave 


ot 2.6 196 


To _, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) \ 
20M S-63 


yerah, 


rbon papers. Pages 1 and 2/sheuld: 


death, Page 4 may be retained by the hospital or attending physician. 
ind completely filled in by the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


Then please remove ca 


director, page 3 should be detached for use as the burial-transit permit. 


vent, within 72 hours after death: 


Se 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani 


DIVISION OF STATISTICAL Ri 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 138847 ed 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before a 


ape 


STAY b, COUNTY 
MARYLAND “Karyl and Baitimore— 
. CITY OR TOWN iif outsid : | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest town) 
write and give rest town) 32y 3m 2a Baltimore 
f 
— Baoan sak ari TINS NOTION (it not in = Give street address) Pd, STREET a's. 7) e. 1S RESIDENCE 
‘ON A FARM? 
ee _ Springfield State Hodpital 134 ~ . ‘Highland Avenue ves CL MOCK 
Er pS. NAME ¢ oF First ~ Middle “Test Month ‘Dey 
(ypeoreit) Walter E. Crosby Nov. 1519 63 
~|6. COLOR OR RACE|7, MARRIED [CINever Married [> ayes F BIRTH 9, AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jagt_birthda: "Months| Day. : |} Frm lece ) 
M White | wwowe[] _ pivorce [] 4 1896 67 a ee mn 
USUAL Seep am peiat Mork | 10b, KIND OF BUSINESS OR INDUSTR vb PLACE (County & ace foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
luring most of wor 6 even if retire: | 
Private et! Baltinore, Md. S.A. 
13. FATHER'S NAME 7 % | 14, MOTHER'S MAIDEN NAME mY, i. an , a 
Ch Cro. Matilda Free 
1s. WAS DECEASED EVER I BTL eRe cart SECURITY NO.) 17. INFORMANT Address — = 
(Yes, ni "a, cor unkown) | (If yesgive weror dates ofservice) Saicnova Ree ¢ orda o of Sprin gfield Ho Spite 


PART |. DEATH WAS CAUSED BY: 


DUE TO 
{b)__ 

DUE TO 
{e). 


Conditions, if any, which 
to immediate cause 
{a), stating the underlying 
cause last, — ... 


18. CAUSE OF DEATH [Enter only one cause per | 


IMMEDIATE CAUSE (a)___ 


"] INTERVAL BETWEEN — 
ONSET AND DEATH 


_1_hour 


‘for (a), (b), and (e).) 
Coronary Occlusion 


5 years 


Generalized Arteriesclerosis 


Heart Decompensation 


Schizophreni 


PART Il. OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lad 


19. WAS AUTOPSY 
PERFORMED? 


C) N° fel 


c reaction - undifferentiated type 


YES 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. eee 
e. 


Month, Day, Year 


MEDICAL CERTIFICATION 


2 


1. | certify that 3H (this gas: ee 3 deceased from... 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) State) 


deelory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 


sed, that Q (we) bast 
1S 15-63 , and that death occurred at. 12:2 5ppenthe causes and on the date stated above. 


©) 


EY aaa 
PHYS. 


D. STAFF 
DIRECTOR QO mays. Bd 


enna 11-15-65. 


"SIGNED 
_Nizankowsky___ 


22d. ae 


iN, 236. 


DD b URE 


iia 


a 


1ON ae” rt. ‘of county} YA > (Sta 


mv sure ee 


par OF Pi OR GRbMePORY 


Wpbecacll,, Hipp 


IAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICI 


VR 


. UNFRRb DIRECTOR'S SIGNATURE, ADDRES: 
Ais (a) MOLL Sie Hotes bee xf 
20M 5-63 


MARYLAND STATE DEPARTMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13351 CERTIFICATE OF DEATH etic: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
e. STATE Py, b. COUNTY @ 


@. COUNTY 


MARYLAND 


c. LENGTH OF STAY IN 1b ||, GITY OR TOWN {if ouside corporate limits, wrile RURAL end give neerest town) 
3s SS / ws Leo be 
By STITUTION (if not In hospital, givétreet eddress) “d. STREET 5 Be, —— ‘|e. IS RESIDENCE 
m5) Zz , V4 ON A FARM? 
>; 2 4 
Bn eoee 2 . é Z = % ves [] NOB 
san . _ Middle a 4. DATE. Month “Dey “‘Yeer 
aa. ae OF 
4 or print) 
§ Fe 'ype or prini) DEATH November 3 2 19 63. 
3 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z s 3 E)7, MARRIED [> NEVER MARRIED [| een JPP. tas binbsey) 


boobs] Deys | 


Hours | Min. 
wiooweo[] _ bivorceo [_} 
TOb. KIND OF BYSINE 


ae 
n. BIRTHPLACE (County & Stete, or foreign country) 


12. CFTIZEN OF WHAT COUNTRY? 


ha “ 14, MOTHER'S MAIDEN N adlwed> a 
YF2 Nettles letetine Lp = 
‘AS DECEASED A. IN U.S. EZ FORCES? | 16. CIAL SECURITY Vou) 17, INFORMANT Chath, 
{¥as, no, or unkown) | (Ifyasgivewarordatesofsarvica) 

You Kod ee Wer Z fl) 


OR INDUSTRY 


day ove 
ly ev 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Then please 


halle, J BETWEEN 
ONSET AND DEATH 


a xr is, arteriosclerotic heart diseajse ps 


cian. 
te has been signed by the attending physician 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


uf / DUE TO 


Conditions, if eny, which )__arteriosclerosis generalized, cardiac failure, | 1960 


geve risa to immediate cause 
DUETO 


{a}, steting the underlying } 
«i__left hemiplegia, severe cerebral arteriosclerosis',_! 


cause last. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTORS 
alt i? — ae P 
< ves [] No [J 
iS ae fee A ES CHORIN GEE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 
& | oe 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) (County) (Stete) 
a Hod oath While __Not While factory, straet, office bldg., ate.) | 
2 ue ” Jat work ["] ef work 


21. 1 certify that {I} (this hospital) attended the deceased from........ wenn, 190, to. Nove. 3p. 19.83, that (I) (we) last 
.. and that death occurred at9P....M, from the causes and on the date stated above. 


22b, DATE 

ee ATTENDING MED. STAFF D 

. PD mop, |PHYS. fe] Director [} Puys. [] November 4, 1983 
22d, ADDRESS 


Howard E, Hall, Me De] Sykesville »Maryland — 
23b. DATE THEREOF or NAME OF gd OR CREMAFORY . {Stete) 


6-63 | GFW 


saw the deceas 
22a, SIGNATURI 


22¢, PHYSIC! $ 
NAME {Type) 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certifi 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


var NOV 5 fp Lanlis saci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


352 CERTIFICATE OF DEATH 138849 


Sy 


s B 
$ 8 1, PLACE OF DEATH | USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
Se a. COUNTY a. STATE eareeuinge 
S32 Carroll manytanp || Md. > 1 Yerroede , 
= i b. CITY OR TOWN {if outside comorate Vimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= & write RURAL end give =n) - F 
Se Westminster X__ Westminster: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jd. STREET ADORESS @. IS RESIDENCE 


* 


RD 4 Poole Rd. _ ee RD 4 Poole Rd. eh 


3. NAME OF ~ First Middia @ lest |" “DATE Month Day Yeer 


mene, Seer 0s Da 2. |i jou. S ,, CH 


5. See IF UNDER 241 HRS, 
Hours | Min. 


) 


jtF L |IF UNDER 1 YEAR 
Months nl Deys 


9. AGE (In years 
7. MARRIED [_] NEVER MARRIED [] last bicthday) 


Male White | weownmy oivorco[]| Aug.21,1893 | 70. | iv 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. STHPIREE (County & State, of toreign country) (12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Brass 


Molder Baltimore, Md. | 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John C. Deitz Elizabeth Myers 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT aa Address 
(Ves, no, or unkown) | (Ifyes give warordetasofsarvice) 


No. 214 0] 9457HMrs. Violet phler Westminster, Md. 


/18. GAUSE OF DEATH [Enter only one cause per ling for {ab (b), eng (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ 7 ve DEATH 


6. COLOR OR RACE 8. DATE OF BIRTH 


bon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


- 


13, 


jician. 
ificate has been signed by the attending physician and complete! 


-transit permit. Then please remo 


|, cremation, or removal, and in any 


a) 
2.3 

5 
g 

o 

2 
2 
2 
8 
= 

$ 
io 

s 
ao} 
2 
£ 
£ 

Fi 

g 

2 
s 

oe 
rs 
2 
5 
Uv 
g 
u 
» 
x 
a 
oO 
a 
8 
Wi 
B 
4 


SIGNED, 


D. 


9 


22c. Pesca Re ‘ = a ; 
t ese WW [KENS ive ay 
~~ | 23e. NAME OF CEMETERY OR CREMATORY 


TION (City, town or county) (Stete) 


23b, DATE THEREOF 


11/6/63 — Haven Mem. Pk. Glen Burnie, Md. 


ae} 
YR AIS (4) l 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR es REGISTRAR’S SIGNATURE 


se VAL JOHN PF. DENNK, INC. 725 Lignt_st,___lowN OV _5.1963_fClonilis Yusce 
Baltimore, Md. v 


P2ae, BURIAL, CREMATION, 
REMOVAL (Specify) 


ba IMMEDIATE CAUSE (0) : \ \ : 4 
= 

a ‘, / DUE TO 

£ Conditions, if eny, which {b) ~ “A 2 

385 Tavefdsio inrperesre iets =. Gas 

2 3s (a), stating the underlying DUE TO. - < 

ee tes cause last, te) a 

Sota 5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AuTorsy 
£2882 = vu? FORMED! 

B83 e5 ves []_ NO ‘G— 
2875 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilam 18.) 

oud ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

£27 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

[3a a 2 —— 
BE2s 3 20¢, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (State) 
Rees Heuricetin: While Not While factory, street, office bldg., ete.) | 
t Ps erin » jet work [ ] at work [J | 
eed F js 
SORs 21. | certify that (I) (this hospital) attended the deceased OC, d.. Chugh. ~. <ASthat (1) (we) last 
B95 3 saw the deceased alive onf...¥.41 and that de: £-37M, from the causes and on the date stated above, 

3 =o 

mH 22. SIGNATZRI 22b. DATE 

nm 2 

Moog 

Se 

ay 

2 2 

£ 

SB 


TO FUNERA! 


TO HOSPITA 
death. Page 


MAKRTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Estee ull EXAMINER'S CERTIFICATE OF DEATH ora 
HEALTH DEPT. Tne . = ~~ - Ser vsuAL RESIDENCE (Where deceesed lived, Hf institution: A885 Pieeionl 


°. my b, COUNTY 


Ro / iy Be — MARYLAND TIBRVL AND CARKe ea A 


b. CITY OR TOWN [if oulside corporate limils, | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 


y is necessay 


bc aow f not in h Be —— “ a. nl EW WINDS 6 ui 7 (S$ RESIDENCE 
6 CARROLL 0, GENE RAL CHupey. Sir. vs] nope 
Z s NAME OF First Middle test | 4 DATE Month Dey Year 


_ lye oF rin hae SUSAN ENS 0 4“ | _ BERTH Nev 30 963 


5. SEX 6. COLOR OR RACE 7, swappieD {-] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tn Avene) Nav a7 - /¥72. aa Bont “Deys Sigde re? 


. USUAL OCCUPATION (Give kind of work » | 10b. KIND OF BUSINESS OR IND ae | 11. BIRTHPLACE (Stete or foreign country) 


ithin 72 hours after death 


Health or its designated agent, prior to burial, cremation, or removal, and in any event_wit 


12. CITIZEN OF WHAT COUNTRY? 


a MSP 


e during most of working fife, even if retired! 


} WOUSE WIFE [OWN Home | WMARYLAN L 


PM3. Page 5 may be retasl™ for your files. 
le pages land 2 with the State Department of 


Give Pages 1, 2, and 3 to the 


3. FATHER’S NAME 14, MOTHER'S KYL NAME 
| GEORGE DEVIL S/SS Apert YBa Se we = 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addes Jes WSPAH S7- 
(Yes, no, wae” (Ifyesgivewerordatesof service) 
“= / 
€ oe a : ETHEL ENWS&K CAT Ine RE_, Lb 
& 18. CAUSE OF DERTH [Enter only one cause por line for (e), (B), end ()] INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED By: = th ppt Ec) 
3 IMMEDIATE CAUSE (e). Cc 2 | Ee a 
HQ]. if DUE TO aah 
Conditions, if any, which (b)__ s ~ 
gave rise to immediate couse ee — 
[9), steting the underlying f° OVE TO 
couse lest. id co 


19. WAS AUTOPSY 
PERFORMED? 


OTHER SIGNIGCANT CONDITIO) Ri wey) TO oreo Z ws RELATED TO JHE T! RMINAL 5 Sih ag 3 way oN GIVEN IN, PART le) 
i ; =) 5 yes [] No ¥ 
200. EXTERNAL CAUSE W, ic DESCRIB; eu INJURY OCCURED. (Enter neture of injury inPert | or H of item 18. Da a 
PRIMARY [1] or CONTRIB hom | F- 

CAUSE OF DEATH. 


F'20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLXCE’OF INJURY (Home, farm, ° 204. (City or town) (County) (Stete) 


fee ie ~ sn Pe sti Not While "factory, street, office eer gay Yew Woedly Cart YG MM f 


21.1 ALG that | took en of the remains described above, held an Autopsy [a insnsenGh Bs Inquiry a} and in my opinion 
death resulted from: gy. eetie= (SG |. Accident i Suicide ri. Homicide lib Un 


, 
ACTUAL bal 
SIGNATURE be. A —— 


a 


MEDICAL es 


certificate, writing the word “pending” in pencil in Item 18. 


«warded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


gs 
= 
Be 


letermined manner Oo 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an, 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


4 M.D. 

33 eres DEPUTY MEDICAL EXAMINER ll 3 
Bes NAME re BLIEWMF SPEICHER sams sre ty t0¥n,ofeod PQ acted 
a as } Ze. BURIAL, C oud We Js THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ee TOCATION (City, town, or euader e = 

2 “5 specify) ; 

.s Rpt. _|\/2/3/ in 3 | Pipe CREEK FROLL LO 


Py Mitel y dene) Thur Lerdes, thd = aera i 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


vv 
2 
5 
Fy 
3 
x 
$ 
2 
8 
s 
= 
3 
< 
é 
o 
2 
a 
oa 
3 
£ 
5 
Tt 
2 
Fa 
a 
2 
2 
S 


¢ 
= 
o 
3 
R 
= 
6 
a 
= 
eo] 
e 
S 
2 
5 
6 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the ho: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1335 iA CERTIFICATE OF DEATH 13 veg 
i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before e dmistion) 
cm Core 11 @. STATE b. COUNTY 
2g arr o. : MARYLAND Mary) and Carroll . 
i; 3 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b sc. CITY OR TOWN (ff outside corporate limits, writa RURAL end give nearest town) 
ae write RURAL end give neerest town) 
33/6 Sykesville 6yrs.10mos .26dys .X ee do. (Rural) oe 
o 4! d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stregt eddress) |. STREET ADDRESS e. 1S RESIDENCE 
£43 ‘ ON A FARM? 
see Springfield State Hospital | None : ves [1] NO fx} 
s ae 3. NAME OF . First 4 Middle = Sf Last | 4, DATE Month ‘Dey “Yeer — 
ag x DECEASED 4 3 OF 
5 ex {Type'er print) ELMER < IGNATIUS ERB DEATH November 19 63 
2S 5. SEX 6. COLOR OR RACE) 7, aRRieD [~] NEVER MARRIED |] | ®- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 8. Mow! Be birthday) [Months| Deys | Hours | Min. 
ce ale White wipowep[] _vivorceo[X]}| 21-97 6 yes. | | Z| 
& 3 Fs WDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
£5 Farmer Maryland pS de = 
2 ay 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
q Josiah Erb A st = 
zie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
= 3 (Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| 
£28 No 219=20=31)6 Records, Springfield State Hospital. 
Fy 5 o 1B. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
2: PART I. DEATH WAS CAUSED BY; Ves 
3 =e IMMEDIATE CAUSE (e) Diabetic coma = _ _ | 
3 fe x DUE TO 
$38 Conditions, if eny, which _ Diabetes Mellitus i Years 
OEY seve ries to immadiete)couse Li . So 
22a (a), steting the underlying 
wee cous let ___Infected decubitus ulcers _Months 
Ske |% TEI Cae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Ses (|e| Chronic brain syndrome associated with cerebral arteriosclerosis, sali gles 
532 3 me ie ves [] No [X] 
SG |= 2b. ACCIDENT WAS UNDERLYING : “ a 
a £ £ & | on CONTRIBUTING [1 CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 
reais © | QF EITHER, NOTIFY MEDICAL EXAMINER) 
€3 ao z 2De. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 2Df. (City or town) (County) = “(Stete) 
<35 8 Talis att While __ Not While fectory, straet, office bldg., etc. ul 
a 2 = pem. oT] at work ef work 
fA 
Bz S 21. I certify that (I) (this bo) attended the deceased from... La=5=56.... gt Raps dh 11-463... wy Wi... that (I) (we) last 
Bs 2 saw the deceased alive on... = .. and that death occurred at... .... eee the causes and on the date stated above. 
ao £ we ATTENDING MED. STAFF a2 SIGNED 
£ b 
moe tilt wT, mo, |PHYS. [DIRECTOR [_] PHYS. 11-5-63_ 
ot, 7 — 2% -_ 
oF | Be AS 224, ODES Gaivigt ela ne Hospital 
Bs Octavio: Ruiz, M.D .. Sykesville, -¥ >” 
mgs 23a, REMATION, eres LOCATION (Cit town or aa aa 
Qe & pecify) 


23b. DATE a 2 | Wi) F wiies fe) EMATORY 
Hh CFUNERAL DIRECTOR'S SIGNATURE f] Marto Ke Sa. REC'D BY REGISTRAR sedans REGISTRAR’S SIGNATURE 
Y * ea) _Martnur fh. oare NOV 8 1953 [cola nage 


TO 8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


erpl 


ss 


ysiciah, and completely filled in by’ th 


A 


y the attending 


bon papers. Pages 1 an: 
ty within 72 hours after death- 


se remeve Karl 


Then plea 


-transit permit. 


director, page 3 should be detached for use as the burial 


any evi 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANS RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13355 CERTIFICATE OF DEATH mae 8 2 
13 PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
CARROLL CO, manyiann ||” MARYLAND cern” auupcany Vo 


b. CITY OR TOWN 


side corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
YKESVILLE, } “ vs Z 
a. wae OF ESV ILI re {if not in aah /8_~ 1/ie/ LAND MARYLAND ~~ Thver 1S RESIDENCE 
Mi 
___ Springfield State Hospital RAILROAD STREET : __| vts [No J 
(AME OF First Middle Last ~ | 4, DATE Month Dey Yer 
DECEASED OF 
{Type or print) JAMES (NMN) __FOOTE - -. ee | pe NOV,16 19 63 
5. SEX 6 COLOR OR RACE) 7, MARRIED [XE] NEVER MARRIED [] | & DATE OF BikTH as ah a FUNDER YEAR| IF UNDER 24 HRS, 
Male White wipoweD ["]__pivorceo [1] 1/19/1897 66 ys. Manes] re a | ‘ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR rel N. BIRTHPLACE (County & State, or foreign country) 


LABORER a MARY LAND USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
WILLIAM FOOTE ELIZABETH DOYLE 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > _— 

(Yes, no, or unkown) | (If yes givewerordetes ofservice) 
no - Hospital Records 

18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), and ic).] SOS ——— === | INTERV: AL BETWEEN” 
PART OATIaweoiATe cause) ACUte Pulmonary Fmbolism on |= Daya 
Y curro Severe Arteriosclerotic Heart Disease Years 


Conditions, if ony, which 
ssh nme = vue, Cronic Brain Syndrome Associated with AR 7. 
: _Werebral Arteriosclerosis with tsychotisreaction _ 


couse lest. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{e)/ 19. WAS AUTOPSY 
9 =e So PERFORMED? 

=| Diabetes Mellitus-Years ves J] No [J 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ——_ er 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 

s Hour Yatms Whila __ No! While fectory, street, office bldg., etc.) | 

= nn. 19 at work al work ! 


Dn eseeep 19.9.4 that (Qe (we) last 
and on the date stated above. 
22b, DATE 


s bss 1/16 
Ob J JALAG Ooo oH oo Eh 
22c. PHYSICIAN'S > Z be id. ADDRESS 11/16/1963 


nant ee! “Ellis S, Margolin Sybase: 


ATTENDING 
Mop. | PHYS. 


_Marylan 


23d. LOCATION (City, town or county) 


238, BAY TON: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity’ 
Burd ga3| Oak Hill Cemetery Lonaconing, ND. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN _LONACONING, MD, MOV 2 0 1963 fClorbrg Neectge 


meee 


6. in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


GR x? 


jan. 
tificate has been signed by the attending physician and complete 


The Saw requires that the. death certificate be executed within 24 hours after 


is cer! 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 
ECTOR: After thi 


should be detached for use as the bur: 


R 
death. Page 
TO FUNERAL 
director, page 


TO HOSPITAL 


gs 
=> 
25 
= 
os 


DIVISION OF ao 


a u 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 138538 


pa Noe DEATH 
a. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


, STATE b, COUNTY 
Pay) 


MARYLAND 


b. CITY OR TOWN (if outside (23 aa limits, 


C 


Le aaa OF First 


write RURAL and give nearest 
ge, snes Me a 


‘ea OF STAY IN Ib 


72, 


¢, CITY OR TOWN if ‘oulsida corporete limits, write RURAL and giva neerest eer 


Mee, ; 


{if not in ae give street e yd. STREET ADDRESS . IS RESIDENCE 
. 4 wee ON A FARM? 

K b af ves [] No 
Middl Last 4. DATE Month Dey Yeer 7 


DECEASED 

isthe gee F. FIREBERTMAUSER, Spm No.6, ES 
rs. SEX COLOR ORRACE|7, MaRnieD [-] NEVER MARRIED 8. DATE OF BIRTH (9. AGEL yoo par YEAR| IF UNDER 24 HR 

VIALE WH 1 TE | wivowt pivorcen [-] | Nov. 46, tbr “tts i al a TO a 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


13, FATHER’S NAME 


1S. WAS DECEASED EVER'I 
(Yes, no, or unkown) 
—_—— 


C 
(Ifyesgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


“BIRTHPLACE (County & State, or foreign country} ‘| 12. CITIZEN OF WHAT COUNTRY? 
. 


Fx HLL of ae 


yi. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 
geve risa to immediate couse 


{a}, stating tha underlying 
ceusa lest, 


DUE TO 
{e). 


“IB. CAUSE OF DEATH [Enler only one cause per li 


jv. 
Mela E- ib eo te 
for (e), (b}, and (e).] ty INTERVAL BETWEEN 


AS PiRATIOH OF AAI oTIE FELD eee eT 
| (REA ATU RITYG (32 Wiles GESTATION ) 10 FRE 
° ye 44 Aree Cf fnpatiod pf Place TAR 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No [E~ 


Shes 
ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| 19, 


2Db. DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Pert | or Pert Il of Item 1B.) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 
ye 

< 

3 

fe | 202. ACCIDENT WAS UNDERLYING [1] 

€ | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

I 

& | 20c. TIME OF INJURY — Month, Day, Year 

3 Hour a.m. 

= p.m. 9 


2. § certify that (I) (this hospital 

saw the deceased alive on... 

2a, me 
22c. PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) “(Stete) 
While Not While factory, streat, office bldg., etc. di 


at work [_] et work [_] | ' 


yi attended A eas from... MLOY. “. 6. 196 
Mee Lele ‘ADE. 


5 to... LLOU:.LG 19 EF that (1) (we) last 


3 and that death occured at km, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS, DIRECTOR (Ei PHYS. [_] “ov. 16,0963 


~| 22d. ADDRESS 


9 Ace 4D Wwestsreh, 27D. 


23b. DA 


ULES 


23a. BURIAL, .CREMATION, 
OVAL (Spagiy) 


THEREQE, 


23d. poe (City, town or county) (Stete) 


7 ie. Lect OR CEMETERY ee ae CREMATORY, _ 


24 ae IRECTOR'S SIGNATURE 


UY pt 


Cmvittees, AeC'D Mh REGISTRAR | 25b. ale, LAL — 


“OS 2F F 


bare NOV 19 i 3 fLerlea ecg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
— 


5 CERTIFICATE OF DEATH Q 
— 13357 aE Bema al helt = __ 18854 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission} 
» 2s 2 COUNTY a. STATE b. COUNTY 
§ aa Carroll a MARYLAND | Maryland aa 
£ =U%3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
~ pas write RURAL and give nearest town) é das. 
ere Sykesville _ 6 yrss 78 mos. __ Baltimore #18 De 2 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4. 33 ApORESs k on #18 RESIDENCE 
% ay S 
eo § Springfield State Hospital | 3e ete See pend ats wes[] NO 
w2 eee — ° U. Se a 
"5 a 3. NAME OF First Middle Last 4, DATE Month Day Year 
$s a DECEASED OF 
g Bac (Type or print) Nora Young GEHRE. | zaTH November 2, 19 63 
© Sse 5. SEX |, COLOR OR RACE 7 T] | 8. DATE OF BIRTH |9, AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
g as 7. MARRIED [_] NEVER MARRIED [_] | Narbuian): bee Hose ae 
8 8 £ female white WIDOWED pivorceo [_] 3-27-1876 yrs. | | 
6 Bos Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $3 3 ne during most of working lifa, aven if retired) | 
& Sse jewxfa Collector self employed Maryland J | U.SeAe 
a oo ks 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Aq 
3 £3y Ezra Young AS. | Sabina Boller 
ae “4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — a4 Address 
£ $23 (Yes, no, or unkown) | (ifyasgivewarordatesofservica) 
5 on 8 no _____ | 215-2h-1)5984 Springfield State Hospital Records 
= 3 § [i8. GAUSE OF DEATH [Enier only one couse per line for (e), (b), and (e).] paige BETWEEN 
3: ~ PART I. DEATH WAS CAUSED BY: Fp ean: 
Saye immeoiate Cause (os) Arterioscleretic heart disease. |_years = 
g 63 5 DUE TO 
2 ese Conditions, if eny, which w) Generalized arteriosclerosis. |_years 
Pie 3 65 g2ve risa fo immadiata causa 
= mee {a}, steting the underlying { OVE TO 
See Sere ie? ee ee a t= = ies Pe Se A, 
‘= eo] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. MASAMI CEST 
Hug a 7 ro a 
eyvak i 5 s 
Boe es $|__CBS_assoc. with cerebral arteriosclerosis with psychotic reaction. ves [] NO fx] 
roel eke  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
a bat Tend & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aezrs © | (0F EITHER, NOTIFY MEDICAL EXAMINER)| 
oO 52 fy z Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  20f. ‘(City or town) (County) (State) 
Bus gz 5 Boulttaat Whila Not While factory, sireat, offica bldg., alc.) | 
8 38 2 a 19 Jat work [_] ot work t 
I a8 21. | certify that {I) (this hospital) attended the deceased from.... =28- Pees Sunny Revetiy AOL. sk 9283.0, 19... that (I). (we) last 
4 ae saw the deceased alive on..... LL= 263.019...) and that death occurred at LO. Werften the causes and on the date stated above. 
af £6 per Ry J i £ ene MED. STAFF re Ree 
ry . i 
og Ley LOK mo. | PHYS.  []_ orecror [] PHYS. Bg 11/3783 
ay a ~ a+ — — = — - — 
Beg fe Tie, PHYSICIAN'S y 7d ADDRESS Springfield State Hospital 
acess | Octavia A. Ruiz, M.D. oun... Sykesville, Maryland. ........... 
62528 Fga, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ~~ 193d, LOCATION (City, town or county) rz 
Teh o 2 REMOVAL (Spacity) : 
ovoe Burial 11-5-63 ‘Loudon Park Gemetery Sas 
i 
aa 24 FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS | 250: REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VR AIS (4) we (ORE aoe) 


a Mar pT Bren Sore, = RAL "De bed 00 _NQy 4 4 63> ee? oe 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re QOons 
; 13358 SER CATE OF RATE 18500 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= a. COUNTY ¢. STATE, ». COU 
2 Carroll MARYLAND Maryland Saltamore City 4 
3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
a write RURAL and give neerest town) * ) L 
. Sykesville 6 days Baltinore. mee oth 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS z SRN 
Springfield State Hospital re __|| 830 N. Stricker Street vis [-] NO %] 
3. NAME OF — ‘ First - “Midde  —t—=<“«*~“‘Ci SSSSCSC*dS Month Dey “Yeo. a 
DECEASED OF 
ai LIV JLIN GECRGE DEATH November 10 19 63 
5. SEX 6. COLOR OR RACE 7, ARRIED $C] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
est birthdey) |"Months) Deys | Hours | Min. 
Male gro wirowen{] _vivorceo [7] | WePlaI5, [Fy ies | 


We. USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lit 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Unknown —— North Carolina Udsehe = 
13. FATHER'S NAME 14, MOTHER’S MAIDIN NAME 

Jacob George Smithy Powell : 4 
15. WAS DECEASED EVER |S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Records ‘Address 
(Yes, no, of unkown) | (Ifye: e werordetesof service) 


Wo. |. ~ | None 
1B. CAUSE OF DEATH [Enler only one cause per line for (e), (bj, end (o).] 
PART |. DEATH WAS CAUSED BY; 


imeiate Cause (o) Artersiosclerotic Heart Disease = 


Springfield State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


oueto §=Arteriosclerosis Years 
wChronie Fibrous Pulmonary Tuberculosis Years 
DUE TO | 


(e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 

2] Diabetes: hy > ee ae ida nerd 
|| Diab a2, / ve i 10 1 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Env. f injury in Past | or Part Ih of item 1B. 

& | On CONTRIBUTING [] CAUSE OF DEATH Aieieupeturevet leldryilnige Lorn ES nu sttre= a 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

&S | 20c. TIME OF INJURY — Month, Dey, Year / 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town} = (County) (State) 

= Ween aoe While __ Not While factory, street, office bldg., etc.) | 

g oe 19 et work [7] et work { 


21. 1 certify that (I) (this hospital) attended the deceased from. ‘ to. by 195 3, that (I) (we) last 
saw the deceased alive on. 9 3, and that death occurred aie 1g, Front ite causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


22e. SIGNATURE Bie a Pa 2b. DATE 
- .TTENDIN MED. STAFI 
TL z 2 Mp. | PHYS. [1 pirecror [] pHys. ¥} November 11, 1983 
22. PHYSICIAN'S 72d. ADDRESS Sond nef 
j NAME (Type) Pr +92 
| f Sykesvi 
23a/ BURIAL, CREMATION, | 23b, DATE THEREOF Z3e¢ NAME OF CEMETERY OR 23d, LOCATION (City, town of county) , _{Stete] 
EMQVAI~ (Specify) 11/16/6 Dt 7 2 ro] ve @ 
2 - flee fi é a 2) $7. & 
r ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATGRE 
VR AIS (4) A p 
20M 5-63 Gl Ler, Be exe — 
Ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 

wae r ries 
5 ___ 13359 CERTIFICATE OF DEATH 13856 
= = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased livad, If institution: Rasidence before admission) 
Fa fe code oh U a, STATE b. COUNTY 
a 2%s Carroll ss ; 
3 £5 MARYLAND Maryland Baltimore City 
= Res b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearast fown) 
a op ‘write RURAL and giva nearest town) Reitman 
© 3 34 Sykesville llmos, dys. alvimore f 
= see d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS = - e. IS RESIDENCE 
3; =a 5 ON A FARM? 
3 age Springfield State Hospital _ _|__192h E. Lombard St. ves [] No EK 
3 = an 3. 3: NAME OF First Middle “te fet ds are Month “Day “Year 

a - 

3 §c2 {Type or print) CHRISTINA MARY GERLACH DEATH November 7 19 63 
gx a = 5. SEX $- COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
°° (8S B Vast birthday) |Waonths| Days | Hours | Min. 
aes 4 emale White WIDOWED ovorceo[-} | 11-9~1879 yrs, | | 

a a eet = =. 
3 3 4 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= J 5 lona during most of working lifa, evan If retirad) 

B 28s Housewife Maryland U.S.A. 
= gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME aan 
Tig el ee) 
2 es Henry Schwartzkopf Margarett Brown 
£ 323 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ™ 
Piss (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
ie ote No — 216~327173 | Records, Springfield State Hospital ? 
sapere 18. CAUSE OF DEATH [Enter only ona cousa per lina for (sj, (b), end (c).] ~ | INTERVAL BETWEEN 
52RD iH we PART I, DEATH WAS CAUSED BY: h m oe a 5 OBE AnuEalt 
geese immeniate cause (s)_ Intestinal hemorrhage due to undetermined cause | 2 days 
32°83 DUE TO 
Sot eS ne ow o 2 2 
Ba Conditions, if any, which w Arteriosclerotic cardio wsecular disease _ _|_ Years 
2£$°5* gava rise to immediate cause 
-S4aR (a), stating the underlying ( OVETO 
Are sause ast a : 
a5 Seo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
s 75 e350 || Chromic brain syndrome associated with senile brain disease, with We Ono bd 
‘3 a yv i 
Sree = | ae Secciuenr Was UNDERLYING ary tl i ao oe te a 
Eee fe = ‘OP CONTRIBUTING [] CAUSE OF ‘SO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part { or Pert Il of item 1B.) 
Sen & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

52 3. nal = 
suet & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
82 <$s s Heine While __ Not While factory, streat, office bldg., ate.) | 
a 3 Bis a = ant 1” ai work [_] at work [_] t 

2 
Ee 520 21, 1 certify that (I) (this hospital) attended the deceased’ from. 9 that (I) (we) last 
oa > 8s saw the deceased alive on.....Li= -63... .«, and that death occurred at. , from the causes and on the date stated above. 
° fac rf 22a. SIGN in a Ss ate 22b. DATE 
£ ? ATTENDING. MED. Al SIGNED 
ae Sz De Tee pHYs. [_] oiREcToR [_]} PHYS. 11-7-63 
BHO as 7 TZ ? — 
Bou os ' 22. LACES. y 22d. ADDRESS Springfield State Hospital 
a a : 
625 $3/ Antonius _GlabweW, D.d_.. Sykesville, Maryland... a 
= 3628 ‘238. BURIAL, eee 23b. DATE THEREOF - 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
VOU REI ify) a * 
2°R "Biri Nov 9 1963 | Holy Redeemer Cemetery 4430 Belair Road Ma 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aw The Dippel Brothers: 1800 oar NOV 8 4 Seats geecige. 


te be executed within 24 hours after 
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The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS. uy 
20M S-63 ~ 


ician. 
\d by the attending phys 


death. Page 4 may be retained by the hospital or attending phys 


illed in by the funeral 


carbon papers. Pages 1 and 2 sho 


and completely 


jician 


jignes 


tificate has been si 


is cer! 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please rp 


_be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: 


within 72 hours after death, 


|, cremation, or removal, and in Any ever 


‘ial 


to buri 
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ont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13360 _CERTIFICATE OF DEATH 13857 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNT e. STATE b. COUNTY Yj 


b, CITY OR TOWN (if outside corporete limits, 


d- STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


oe A, oe bs — ae —s Month Dey Year 
(Type or vin Bo Or ao - 
i y OR RACE] 7, ail NEVER MARRIED [-] & acre , Lar 3 “9. AGE ae UNDER T YEAR| IF UNDER 24 HRS, 


Hours Mins 


pirthdey) [sonths] Deys 
Joe 


winowe [} _bivorcep [_] ZLEZL 
USUAL OCCUPATION (Give ki aces work] 106, KIND OF BUSINESS OR INDUSTRY 1, SiRtHPLRCE fcounty & Stele, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


done duy6@ most of workihg life, even if retired) ‘ A Se 
+ 4 it, eS ASA, 
P ; / 4. ye, MAIDEN NAME 


‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) , / Le i 


iat li 

oe EZ GY Ute) CCEA L SY FARES fay <— 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ec) “| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) Coronary Thpombosis, arteriosclerotic heart diseask, — a 


Lo a f DUE TO 
Conditions, if any, which w)_ cardiac failure, hypertension, asthma, . _|__.1961 . 


geve rise to immediete couse 
DUE TO 


(0), steting the underlying 
couse last. )__carcinoma of the prostate. 19@ 3g 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 1. Ne 
= 
(6) & al | YES” OO xno] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
@ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mA == = aa 
Sy 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
6 Hour e.m. While Not While fectory, street, office bldg., etc, Mf | 
Es onl 19 jet work [] et work [] 


21. 1 certify that {I) (this hospital) attended the deceased from...ccecccscsssscsreeeeseens 9. 771 to. NoVe....LZ.g..... 19.63, that () (we) last 
saw the deceased alive on..... NON... eee wld... ‘63, and that death occurred al. A...M, from the causes and on the date stated above, 


Gees? TTENDING ED. STAFF 77 GND 
A MED. Al | 
BU oe a eng | mb. | PHYS. [sf Director [] Puys. [4 11-19-63 
ICTAN'S > . =o 


22c, 22d. ADDRESS 


NAME Crp Howard E, Hall, ms ae hee on Syke 


ap ee CREMATION, | 23b. DATE We 23. METERY OR CREWOEPORY 23d. LO 
heel A he a 


OR'S SJGNATURE 250. REC'D BY RE 
{/ 
A. Gasp Op frardlle, ‘ 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


bon papers. Pages 1 and 2 should 
within 72 hours after death. 


nd completely filled in by the funeral 
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pt. of Health prior to burial, cremation, or remo, 
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be filed with the State De, 


Z 


YR AIS (4). 
20M $-63 


d in any event, 
= 


MARYLAND SIATE DEPARIMENT Or HEALIT 
mi ie. 1 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b4 CERTIFICATE OF DEATH 13858 
PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institulfon: Residance bafore edmission] 
a. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oufside corporata limits, write RURAL and give naarast town) 
writs RURAL and give nearast fown) 
Sykesville Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARMI 
_Springfield State Hospital = —s—_|_‘'1217 Crescent Road ves [] No 
3. NAME OF — “First Middle Lest "| 4. DATE. Month Day “Year 
DECEASED oF 
CTypa or orn MARY ROSELLA GOSSARD mart Hovenber ) . 068 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female __| White | woowsn gj ovorc>[] | 127-79 830 | | 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven if ratired) 


sewife. 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA. 
14, MOTHER'S MAIDEN NAME 
Addie Yingling a 
Ts INFORMANTRe cords Address 
Springfield State Hospital 


Charles Wastler 


D EVER IN U.S, ARMED FORCES? 
n) | (Ifyes givewarordatesofsarvice) 


5. W 

(Yes, no, or unkows 

a Se es = None___ 

18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Arteriosclerotic heart disease and cerebral |_Years 
7 puto disease 
Conditions, if any, which «Generalized arteriosclerosis = Mears. 
gava rise to immadiata causa 
(a), stating tha undarlying BEETS, 
tei lee a oes 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
2|Chronic brain syndrome associated with cerebral arteriosclerosis, with | ),, HOM, 
Ri vioral i _| vs 
& | 20a. ACCIDENT WAS UNDERLYING inj i i 5 
5 Or CONTRIBUTING L] CAUSE OF Reh 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of iter 1B.) 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) = (County) ~ (State) - 
ra HodF Wa While Not Whila factory, straet, offica bldg., ate.) | 
3 pam. 19 jat work ‘at work i 
21. | certify that (I) (this hospital) attended the deceased fromn..ueced 9. nib... &3 fondle ROB cer Woocnecs that (1) (we) last 
.. and that death occurred at~ AS the causes and on the date stated above. 


saw the deceased alive on... 
22a. SIGNATURE ; 


eatin hel 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
dnb Mp. | PHYS. (1 pirecror [] Puys. [ae 11-)-63 


me, AS a 22d. ADDRESS Springf: 1d Ste Hospital 
Lye (ver) Agustin del Cayino, M. D. ee rg and A 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Burial |11-6-63 Rose Hill Cemetery Hagerstown, Md. 


25b. REGISTRAR’S SIGNATURE 


frorles Mudge, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Fe REC'D BY REGISTRAR 


Scott F, Minnich & Son Hagerstown, Md. !A@V 7 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae IH 
H Ju 


362 MEDICAL io: seo vida CERTIFICATE OF DEAT 


FOR STATE 
HEALTH DEPT. 


gaye rise to immediate cause 


(a), stoting the underlying ( DUE TO 


cause last. ()__ 


5) 19. WAS AUTOPSY 


i. PLACE OF DEATH Trae. ‘USUAL “RESIDENCE ( (Where ae ased lived, it institution: ‘Residence Bp ore admission). 
230% FECORNIY, 2. STATE b. COUNTY 
Sass, ,aLTo. MARYLAND. || aryland _Carroll 
$c= i b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb c, CITY OR ott (If oulside corporate limits, write RURAL and give nearest town) 
gos j Write RURAL and giva nearest town) | 
fogs. 
s2Sse— | Rural Sykesville | 35 yrs |’ Rural Sykesville “= eres 
S508 d. NAME OF HOSPIT out OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. 15 RESIDENCE 
= 8 a8 K ON A FARM? 
. 
Qo 
i gReD- 3 Box 415 oe LBeDe 3 Box 415 eb: 
= vs iddle st ‘4. Month Day Yeer 
5252 DECEASED 
=£°25 (Type or print) DEATH 
2osco) (eee Katherine L. Grimes Nov.8 1963: We 
Pores 5, SX [6 COLOR OR RACE|7. MapnieD [—] NEVER MARRIED ss DATE OF BIRTH 9. AGE (In years iF UNDER iy ‘TF UNDER 24 HRS 
SuGgFtn — last birthday) |Months| Days | Hours | Min. 
: E os male | te | wows — oivorceo [] Novel 5. 1883 79 yrs. | | 
gD Be . USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes ddne during most of working life, even if retired) 
Che 
38° 38 eral Operator Sewing Factor ryland _U.S.A. 
oad aon & . FATHER'S NAME 14, MOTHER'S Mar NAME 
+o 5 1 
Non o> | 
2 
£6e25 fred_ n LM: Dora Frost. 
Sep e eve 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
SS (Yes, no, or unkown} | {Ifyasgivewarordatesof service) 
= 
uv =eo 
BES Ss 9. wee 49 MrssMarv R.D ryald 
| BAS: > 18, CAUSE OF DEATH [Enter only one cou oe ae, ‘ef, (b), 733 (ci) rseMarvis Grimes oMteA & EEN 
3s 25 By ANDDEAT! 
g 3 PART |. DEATH WAS CAUSED BY, 
SLs IMMEDIATE CAUSE (2) Lh a Lo ¥, bo} 1947 
8 tnt / DUE TO 
eee : 
3 Oa > Conditions, if any, which (b) dj 
2 
& 
3 
$ 
2 
= 
= 


, prior to burial, cremation, or removal, 


© certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


” 
6 
tS 
E 
g 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( Va) 
a 9 =a PERFORMED? 
ms = 
8 ergers oe gS vel he ves []_ No Bf 
a} = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 18.) 
og = a | PRIMARY C1] or CONTRIBUTING [] 
Ho © | CAUSE OF DEATH. | 
3 2 — - 
et S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
FI z < = Aiae on While Not While factory, street, office bidg., etc.) | 
MoE LS = nid 19 at work at work ‘ 1 
Wag G - F ; 5 E x ' 
20° 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Inquiry , and in my opinion 
a vO 
Ussga death resulted from: Natural causes XX]. Accident [_], Suicide [_], Homicide [1], Undetermined manner [_] 
4 5 Fy CHIEF MEDICAL EXAMINER ja 
q 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 = Ronee Ne ¢ A? Mp, ASSISTANT MEDICAL EXAMINER We PCs 
$ 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 
See sme NAME (Tyo) / WeGlenn eicher Address (Street, in, ae Pri g 
a ge a 22a. ROR At CR ARON 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 226. LOCATION (City, town, or country) (State) 
a4 a OVAL (Specify) 
e°*8" | Burial 'Nov.11.1963' Bethesda Cemetery Carroll Md. 
We Sere 23. FUNERAL DIRECTOR . ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 62 C.M.Waltz Box 241 Sykesville,Md. vr NOV 12 1463 prerks fe 


=_ = 


a: 
=) ¥ 


jician and complete’ 


ian. 


pital or attending physici 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: Alter this certificate has been signed by the attending physi 


be retained by the hos 
id be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even, 
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se 


death. Page 


TO PUNE! 


director, page 3 shou! 


TO HOSPITA, 


VR AIS (4) 
ISM 7-62 


ER 
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ayags! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISIEN 8 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA eat 
365 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece: 


a. COUNTY cA RRo ne Te 


b. CITY OR TOWN (if oulside corporate limits, ¢. CIT , TOWN {iF Abita ‘corporele limits, write RURAL and give neerest Town) 
i 2 1S beta 


ed, If institution: Residence before wdqiation) 
YS a COUNTY 


pai ERERLEND, 3) 
¢. LENGTH OF STAY IN Ib 


JEL. 3°Y€ 


AA HOSPITAL OR Beet W4 not in ASTER. give street address) 


nC Ltr bot 


write 1th and ay f to 2 4X 
a REET ADDRESS, 
bs ONA 
Whe vs or. 


. NAME OF wh Middle Last 4. ‘DATE Month Ca Year 
Gye oti JOosePpH ALL EN GRo FE T | dears = AVOU 29 1963 


3. SEX 6. COLO! OR RACE) 7, MARRIED > Eprever MARRIED ATE OF BIRTH 9. AGE (In years [IF UNDER7 YEAR| IF UNDER 24 HRS. 
oO last birthday) |"Months] Days | Hours | Min. 
wipowed [_] DIVORCED [_] VA AT NG Sa yn. 
ind of work | 10b. KIND OF BUSINESS OR IND¥SyRY | 11. UAT. MLS, f State, or loreTgn country) 


ad | ~/ 12. CITIZEN OF WHAT COUNTRY? 


Caarahka, “7S TAS Ge 


zee “) INTERVAL BETWEEN 


6. SOCIAL SECURITY "Dona Zs Address 
oe nes SVieees 


Pu_monwahy “4 Yeo sid 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


comes mvay m CHROMIC BRoWCHITIS pSeean 


{a}, steting tha underlying 
cause last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. MARA ITCRSY 
= 

3 yes [] No [1] 
& VES SO Te PET ‘DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) = 
| OR CONTRIBUTING [1] CAUSE OF DEATH f 

& (ir EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
a ‘ While __ Not While factory, street, office bldg., ete.) | 

= 19 work [_] at work | 


‘ 4 df that (I) (we) last 
, from the causes and on the date stated above. 


22. SIGNED 
ATTENDING STAFF i 
9 UW Higa Mp, | PHYS. Reece O pays. (1 NM bof C3 
22d. ADDRESS _ 


pee Te wecuven we ST MINSTER pyar 


certify that ( 
saw the deceased alive on 


(this OU ky the deceased from. 
19.643, and that death occurred at 


238. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL JSpecify) 


ie, 2 C3 | L0eAp Cagemas 2se. Let eaegarat le, 
_ Lit pir ee Bid lee DEO eS NF ordi oage. 


8G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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13364 MEDICAL 


EXAMINER'S CERTIFICATE OF DEATH 


18867 


done during most of working lifa, evan if retired) | 
COAT FAD 


13. FATHER’S NAME 


MAKER 


ChOTMIV 


i bgt eG eall {Stata or foreign ree 


USA. 


14. MOTHER'S MAIDEN NAME 


HEALTH DE . PLACE OF DEATH Z. USUAL RESIDENCE (Where decossad livad, If Insitutions Residence before edmission) 
23% a ‘CA *. yA b. COUNTY 
Beg. OLL YS MARYLAND | VKAL DP CARROLL 
see E b. GAe Ui eutside ST ZLENGTH OF STAY IN Ib ny MA Aa f outside corporate limits, writa RURAL end give naarest town) 
g5s8 nd give nearest town 
cssse  |& BESTA WEF ? YEAR ORAL feT *% MAA ST YUM S TEA, 44, 
335838 & d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) d. STREET ADDRESS e. SS RESIDENCE 
Bee as x 2 ON A FARM? 
 Y 25 UPhoph CoUW a BEM, O58 fF WAR Ep DE BURE, GCAD, _| vol 
. 6 a 2 ¥ tabla eat First Middle Last 4. ee oy cer ‘Day Year 
=e223 trimer JOAN CARTER HASLNWE/ | Shee OY. 2£/ 83 
3 3 "5. SEX 6. COLOR OR RACE! 7. marRieD Deneve MARRIED 8, DATE OF BIRTH 9. “AGE Min io IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fy y en 
3 & A jx wipoweo [_] pivorcep [7] FEB. VY Cex ie a: ts. Months] Deys | Hours | Min. 
ga de. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ve 
% 
o 
= 
a 
13 


FET KA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
er ames ncinterinryiea) 


estan euinkoren 
Vee Z 


1b. CAUSE OF DEATH [Entar only ona causa 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


FAQ. | 


Conditions, if any, which 
gava risa to immadiate cause 
{e), stating tha undarlying 
cousa last, z 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


Office along with for: 


DUE TO 


(c) ——_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE 


Zz 
6 
O18 
54 
ee 
E /'20e. EXTERNAL CAUSE WAS 
& | PRIMARY (7 or CONTRIBUTING [J] 
© | CAUSE OF DEATH. | 
3 | Zoe. TIME OF INJURY Month, Day, Yeer | 2 
rat Hour a.m, While 
= P.m. 19 at work 


21. I certify that | took charge of the remains 


Natural causes pat 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours 


certificate, writing the word “pending 


retwarded to the Chief Medical Examiner's 


ie thd Se gE, 


par y for (a), (b), and (c).] 
mean a ‘teiie Se 


| 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part I or Part Il of item 18.) 


. INJURY OCCURRED 


16. SOCIAL SECURITY NO.| 17. LBMBM A San. >. aL 
12-70-6957 sovittAw CEL MBRIMWEL 


PUES a dip Ke~ 
ees T AND Ela 
A bo — 


tye ca ae 


19. WAS AUTOPSY 
PERFORMED? 


___| ts []_ No x 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 


20f. (City or town) (County) _ ~{Stete) 


20a. PLACE OF INJURY (Homa, farm, ' 
factory, streat, office bldg., etc.) | 


Not While 


at work | 


described above, held an Autopsy (a Inspection 


lent [_]. Suicide [], Homicide [7], 


CHIEF MEDICAL EXAMINER: 


Inquiry tL 


Undetermined manner 0 


and in my opinion 


» 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ACTUAL 
SIGNATURE - ASSISTANT MEDICAL EXAMINER OO oe ee ern 
3 23 qo A DEPUTY MEDICAL EXAMINER ¥] 
o oo ee ey = Addrass (Straat, city, town, or i Mlee LoL. ‘ Sh 
a eS ‘22e. BURIAL, CI Hs “Fb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ade LOCATION (City, town, or country) (State) 
2 EMOVAL (Sp. 
+ 
ge 42" Bfo" WAS IE OAK K AWN CLULTER, BET IMNORE A402 
ADDRESS, CD BY REGISTRAR | 24b. REGISTRAR’S SIGMATURE 
VR AISME 264 Z-MAIM ST. fle 
5M 1/62 


pees Eibals TL 


NOV 2 6196 


_ —_— 


aoe 


; The law requires that the death certificate be executed within 24 hours after 


yy be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


(IFyesgive warerdatesofservice) 


mae 22 BIS 03-14 WILLIAN HAWN UNioW BRIDGE Sab 


[1b. CAUSE OF DEATH [ INTERVAL BETWEEN 


| (b), 2 5 
PART |, DEATH WAS CAUSED BY: iq ie AND DE. 
IMMEDIATE CAUSE (a) 3 slat — i = > 


/71Y¥ DUE TO - 
Conditions, if eny, which (b)_ Rone (boca ae 


= M 12.26% CERTIFICATE OF DEATH NG 
- 
23 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= oy oe “Cp e. STATE, b, COUNTY 
282 ohh __manvian ||” eeeyl CAR ok. 
Ee b. CITY OR TOWN (if outside corporate Himits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest own} 
Bas write RURAL and give nearest WY: 
cm 
se BRIOGE YEARS CMAN EET DEE ZS ae 
os d. NAME OF HOSPITAL OR INSTITUTION E. not in hospital, give sireei eddress) "STREET 440 e. IS RESIDENCE 
ad __ By ie LIAL. _ST, ves [] No De 
Ban Dotentay irs Middle Last ma DATE Month ‘Day ‘Year 
a 
ae cero’ LILLIAN ANNABELLE HAWN bine Wo —o2Y 9 OS 
= as Sy SEN 6. COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED Oo “DATE OF BIRTH a pects IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 st Y) [Months] Days 
s 8 > rc wioowen [] _ivorcen [7] AR ‘ty 1917 yrs, Gabe! 5 ee | ¥ 
#8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aan (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
200 done during most of working life, even if retired) 
BS “eh SHOE FRETORY MBRYLEL. 4S A- 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN 2.) . 
£o 
30 HENRY CLEPASOW | \PIPRIORIE  WETZEL_ . 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Cs 
€ 
& 
= 
£ 


gave rise to immediete cause 


(8), steting the underlying e 
22use last cra Ate tare tte Lee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEPERMINAL DISEASE Leg GIVEN IN PART, 2s 19. Y ae ‘AUTOPSY 
: ERFORMED? 
2 ht ac — ewer. 4 C. L Lt mi NORE 
200. ACCIDENT WAS eo i . DESC [OW INJURY OCCURED. Vesey Belure of injury in Part | or Part it of fem 1 

OR CONTRIBUTING L} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~ (County) {Stete) 
factory, stree!, office bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not White 
et work 


: After this certificate has been signed by the atten 


hould be defached for use as the burial: i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
MEDICAL CERTIFICATION 


19 


a . | 
9 that (I) (#rie-hespital) attended the deceased fr .S that (1) Gua) last 
a saw the deceased alive on..... WLS. Z] 62 and thet death Becured ate.4 ..M, from the causes and on the date stated above. 
oa es CSTE a ; ATTENDING D. STAFF 277 SIGNED 
Or. is ! OC Me PHYS. [eI oinecror vas. 2s 
H Sot Fy 22. TVSIGIADIS 22d. ADDRESS 
Go pS ype 
62528 | | LLLE.—Ambler—Ttho Thompson = —————— bed, NEY TOWM SY 2. — 
mehs 73e, BURIAL CR ve | 2b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ specify ss 
gras BL NOV AY [73/07 LEW _. UMW BRIDGE _ 7b 
VR AIS (4) 24 FUNERAL, DIRECYOR'S SIG iy ota gee 25a, REC'D BY 59706 - RE! Pliaylog Ve 
bh DOKL bow! Dd \aNiv 38863" 7? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
56 CERTIFICATE OF DEATH 1386 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before ana 


tals 4 a. STATE b. COUNTY 
Carroll MARYLAND Marylana Allegany 


= 


in by the funeral 


Then please remove carbon papers. Pages 1 and 26 


State Dept. of Health prior to burial, cremation, or removal, and in any evept 


ithin 24 hours after 


3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearast town) 
5 write RURAL and give nearest town) 7 
Esp Westminster i eay » Cumbperienda BA 660 
‘7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: a Rea 
ral ONA FAI 
3 Carroll Counvy General Hospitu 306 Schley sureet ee Soa 
|. NAME OP First Middle last | 4. DATE Month Day “Year 
a DECEASED i | OF 
5 (Type print Bertha _ Hor uz Jewety | "A™ Novemver 1, 1%3_ 
5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fas! birthdey) |“Months| Days | Hours | Min. 
Femaie |White WIDOWED [Xi] ovorceo[]] Jury 12 Lboy. 79 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Deniel Borvuz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “ie unkown) | (Ifyesgivewarordatesofservice) 
ce) 


12. CITIZEN OF WHAT COUNTRY? 


Did gk 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, RTHPLACE (County & State, or torsign country) 


“al Cumberlund, Maryiana! 1 


14, MOTHER'S MAIDEN NAME 


blizebeth Laney 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Mre blizabetn Spitzn eet ered a 
| = OS, ha. Beds til = 
arr 


18. CAUSE OF DEATH [Enter only one cause per line for or (a), (b), and Ce). J 


PARTI. Sinwas cana Se EREBRAL VaAseve ne Ae a1 DENT | ak Hovkes 
#4 DUE TO 
Conditions, if any, whieh wo CEREAKC AL PreerA@RidSeeRogig |VeEres 


gava tise to Immediate couse 
(0), stating the underlying (| OUETO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART t(a) 


a ee, 
19. WAS AUTOPSY 
PERFORMED? 
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q _ 4 f oo Y 
S Aateeio SoeReTIe HERET DPISEAE E [ves [] No [ey 
= 20a. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© PUFF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (State) 

B Hour a.m. While. Not While tactory, street, office bidg., etc.) i 

* iit 19 at work [] at work [_] 


. | certify that ll) (this hospital) attended the deceased from...... WOM... aka ee 


saw the deceased ‘alive on... Beads ‘A 
220, S}GNATURE 


er, se VWeeeote Inat (1) (we) last 
a a + and that death fs ate eM, from the causes ‘and on the date stated above. 
22b. DATE 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ge 3 should be detached for use as the burial-transit permit. 


y PE ATTENDING MED. STAFF IGNED 
a £ “hy AQCIO Leith Mp, | PHYS. se DIRECTOR 7 evs. 2 [oe 
Keo ge z Myeect 22d. ADDRESS 
eas NAME (T 
Pea ie Ee ll sega ( .\ J, ae 
62588 23a. BURIAL, eee 23b. DATE THEREOF Foxe /p ‘OF CEMETERY CREMATORY LOCATION (Gity, town or county) Stat, 
= 3 hos pane (Sp: 2 
ovoNs moved” iL/ 2/05 
Edits rN) 24 FUNERAL DIRECTOR'S SIGNATURE pede ~ he REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 ia Sah ott” Owings Mitis, Ma loan NOY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 13084 


ne during most of working life, even if retired) 


Housekeeper Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Kaufman 


Marie Schoenberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 


ae 13368 CERTIFICATE OF DEATH 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 

B_/| | a. county e. STATE b. COUNTY 

Ag Carroll 7 mamruano | __ Maryland _ Baltimore City 

yz 8 b. CITY OR TOWN {if outside corporeta limits, | ¢, LENGTH OF STAY IN Ib ‘c. CITY OR ‘OWN (If outside corporate limits, write RURAL end give nearest town) 

53 writa RURAL and give neerest town) b: " 

pee sy Sykesville llyrs.5mos.25dyp. Baltimore _ Spee 2 a. 

3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS . 1S pestis 
ge ON A FARMi 
as : 

5 Springfield State Hospital lit 2817 E. Monument St. - 

oa “3. NAME OF First - Middle Lest 4. DATE Month Day 

gh DECEASED OF 

i ae EE awe MARGARET MARTE KAUFMAN peamH November | 19 63 

Se 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. RoR a iF HBERLEAR IF UNDER PHL 
> 2 Months] Deys | Hours in, 
$ Female White wiowen[] _oivorceo[]| 10-16-17 yes. | | 

bs 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CfTIZEN OF WHAT COUNTRY? 
° 

& 
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= 


{Yes, no, or unkown) | (lfyes givewerordetes of service) 


No 
18. CAUSE OF DEATH [Enier only one cause per line tor (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


Records, Springfield State ct tall 


INTEF TWEEN 
ONSET AND DEATH 


ate has been signed by the attending physician and completely filled in by the fui 
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zg 
a 
2 
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° 
at 
he 
fs 
o 
as wmeniate caust o) Bilateral Temporal infarcts of brain. __|_ Months 
fe S K DUE TO 
fact Lats 
ze Conditions, if any, which » Possible septic enboli —— } or mont 
cay geve rise to immediete cause 
Be (0), steting the underlying f° DUE Shodan Gangrenous septic decubitus wleers Months 
ec seuse lest. (c) 2. 
a a Zz Pay Il, OTHER SIGNIFICANT CO} anes CONTRIBUTING TO DEATH BUT NOT RELATED m THE TERMINAL DISEASE CONDITIQ! vas IN PART Ie)! 19. WAS AUTOPSY 
a2 gic hronic rain syn me a Ta convulsive disorder, wi PERFORMED? 
5 s £4 Yes fe] NO [] 
: = Be oe NT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part I or Pert Ill of item 1B.) = ¥- 
& |] OR CONTRIBUTING [|] CAUSE OF DEATH 
= © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, A } 204. (City of town) {County} (State) 
oa a fete em While __ Not While fectory, street, office bldg. i 
Z tae 19 at work [_] et work [_] { 


, 19....0, that (I) (we) last 


. 1 certify that (I) (this hospital) ed the deceased from...2 TOG. ir aie fy 
saw the deceased alive on... LL=H= 63 that death occurred dys aoe: Hf the causes and on ie date stated above. 
22b, DATE 


2he-aSlNS ‘s ATTENDING SIGNED 
AA .p, | PHYS. oO DIRECTOR oO prs, El November £. 1963 

eee Mente cal 22. ADORESS “Springfield State Hospital 

eee NO eA, a i Sykesville, Maryland =a 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bh, LOCATION (City, town or county) (State) 


: Baten 71/8. Holy Redeemen Cemetanu 


nN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ANY 
td “Lfehn A Mlonan 3000 £. Aadtimone Sines 


death. Page 4 may be retained by the hospital or attending physician. 
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TO + 5 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Baltinone, M lanylane 
25a. ome tery BY REGISTRAR | 256. feo "S SIGNATURE 
owt NOY fllenbie \adye— 


hours after \ 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


VR 


20M 5-63 
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If inslitution: Residence before edmission) 
3 secs iN! e, STATE b. COUNTY , 
1 Carroll MARYLAND Maryland Washington a 
> ey b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN ib €. CITY'OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
ae write RURAL and give neerest town) Ps 
S38 Sykesville 0. 2h days Smithsburg IX ee 
fd a Pe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS e. IRONS 
Says 
See Springfield State Hospital _ bd _ _KRet ae ves (Xf NO[] 
= an 3. pe tatsleLr First ~ ‘Middle ~*~ = 7 Wee Bas Month Dey Yeer 
8 a eee EDNA EUGENIA masee DEATHovenber 20, 1963 
2 3 = |S sex 6. COLOR OR RACE| 7, maRRieD [[] NEVER MARRIED [_] | 8- DATE OF BIRTH %. Reel IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ‘ ithdey) | rionthe| Deys | Hi Min. 
o : Svesei\s White wivowenX] —_oivorced [] | To Ly=9S 88 lta “| Tet sano 
33 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
Re e during most of working life, evan if ratired) | . 
ze Housewife : <= Pennsylvania | USAe 
cs 8 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME x ae = 
£8 
(cies Benjamin Warner Lizzie Burns: ka 4 
5 aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Records Address 
i — {Yes, no, or unkown) | (Ifyasgivewarordetas of sarvice) 
ee: Nous = pos None Springfield State Hospital ail 
23 18. CAUSE OF DEATH [Enter only one causa per line for (e}, {b), and (c).] e mt >e oe BUR aki Ca & 
3 PART |. DEATH WAS CAUSED BY: : 
28 IMMEDIATE CAUSE (e) Renal Failure (Acute) = 4 days: 
ry , 7 
a TOR DUE TO 
38 Conditions, if eny, which «Hypertensive Cardiovascular Disease years. : 
oo gave rise to immediete couse 
a8 (0), steting the underlying ( PUETO 
36 couse last. (e) a 
aa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. “WAS AuTorsy 
(Q\2|Chronic brain Syndrome agsociated with, cerebral arteriosclerosis with | y, on i 


ee ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peri | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm,) 20f. (City ortown) ~~ (County) 
fectory, street, office bldg., etc.) : 


9n2h 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. 1 certify that (I) (this hospital) attended the deceased from... 


20d. INJURY OCCURRED 
While __ Not While 
Jat work at work 


MEDICAL CERTIFICATION 


19 


19.! ‘a AAeZ0,, 19...O3:nat (1) (we) las 
00u; hehe causes and on je date stated above, 


saw the deceased alive OM........ssecs0es 11-20...1963.., and that death occurred ai 
2za. SIGNATPRE “4 ATTEONG & 226. DATE 
pe Ree Se , [J pmector [] as.) k] November 20, 1982 
2c. PHYSICIAN'S 22d. ge ee field State Hospital 

| NAME Tyee) A tond us: Gian eR TE vitles _Ma: Maryland ee a ee 


23b. DATE THEREOF On OF CEMETERY OR ma 234. Lo; aa WE OY own or county) bes 
24 koa DIRECTOR’: acre Mert! SS Yack REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Cast Riana) 
ay yee f dale NOV 26 


CREMATION, 
Pe te | ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hosp’ 


AIS (4) \ 


Aa 


fan. 


I, cremation, or removal, and in any event, wi 


NDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: Alter this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. Then please remove carbo: 


be retained by the hospital or attending physic’ 


be filed with the State Dept. of Health prior to bur 


TO HOSPITAL,OR AITE! 
director, page 


VR ATS (4) 
15M 7-62 
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5 
= HM 
§ paz 
rt “D8 
= ase 
nN Bah 
eae 
R 
mS 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived, If Insfitution: Residence bafore remeay) 
Race may o. STATE b. COUNTY 
Carroll MARYLAND _ aryland —S-——sé Baltimore County _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY ait! ann (If outside corporete limits, write RURAL and give neerest town} 
write RURAL and give nearest town) 
Rural - Sykesville, 15 days _ Owings Mills Ls 
d. NAME OF HOSPITAL OR INSTITUTION [if notin Fospital, give street eddrow) d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
= 11 Pleasant Hill Road ___| vs so Bg 
Middle Last 4 Poon ‘Month Day Yeor 
(Type or print) OLIVIA LATE DEATH 1 19 
FStREEX ~~ 16. COLOR OR RACE 7, MARRIED DY NEVER MARRIED [-] | 8. DATE OF BIRTH ~—|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24°HRS. 
‘ lest birthdey) |"Months| Days | Hours | Min. 
Female Cauc. wivowen [_] pivorcen [_] yes. | | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired teacher, R 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign countey) 


| Nursing, Education Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


USA 


fiastin Householder Arabelle Kent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or ae bi Sasa ] 
| Record, Springfield State Ho spital, Sykesville 


18. SKUIESP sERS ‘only ona cause per line f b), end (e).] wy oan Lad 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) Lie, indie Wrobole » = 
3 eae ¢ DUE TO. 5 Ha Od 
Conditions, if sny, which ib pre @ E Aaa 


peve rise to immediete couse 


(a), steting the underlying ( DUETO 
cousa lest, i) 
PART Il. OTHER SIGNIFICANT aiid nicclereroind TOL DEATH BUT NO? RELATED TO. THE TERMINAL DISEASE “CONDITION GIVEN NP, PART t[e)| 19. WAS AUTOPSY 


z 
Ee} FORMED? 
$|Chronic brain syndrome associated with cerebral arteriosclerosis ves eeNo a 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ii of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) PAs 
% |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (State) 
8 clit aie. While __ No! While fectory, street, office bldg., etc.) | 
2 ee ed 19 et work et work | o-- i =o 
21. 1 certify that (I) (this hospital) attended the deceased from... L1/ S.. 1963, to... LL2Q..0 1%3.. that (1) (we) last 
sew the deceased alive pf....... L229... .19,.63., and that death occurred 9 O5PU from the causes and on the date stated above. 
_ TURE =, = re 22b. DATE 
a al ATTENDING MED. STAFF SIGNED 
. Mp, | PHYS. (_sopmecror [] Puys. xk 
22e. PHYSICIAN'S a. 2a "22d. ADDRESS 
NAME [Type] f ; 
Ernest M,. oa M._D Sykesville, Maryland... 
230. TAL, CREMA: ERY OR CRE = 23d, LOCATION we town or coynty) [Stete) 


OVAL (Spec 


Cakment, Fa: 


23b. DATE be O oR NAME OF CEMETERY OR CREMATORY 
|e FUNERAL DIRECT: Lie, Vin REC’D BY REGISTRAR | 25b. REGISTRAR? 'S SIGNATURE 
i UE Vie 9 (hianbs Qaeda 


ot 


rector, 


ofter death. Page 4 
the funeral 


@ 
ers. ~Pages 1 and 2 should be filed with 


‘om 


‘icote be executed within 24 hi 


Then please remave corban p 


permit. 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours ofter de 


(a) 


The law requires that the deoth certifi 


the hospital or attending physician. 


After this certificate has been signed by the attending physician ond campletely fille 


TENDING PHYSICIAN: 


‘OR: 
page 3 should be detached for use as the burial-transi 


1 


222 | 

mos 

= - o 

ete 

322 

rez 9 
eae ’ 

VS A15 (4) y 
1SM 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (W} 
0. STATE 


13867 


ist. No. 


re deceased lived. If institutic 
MARYLAND 


arporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ty, orporotg’Hmits, write Ri and give nearest town) 
Hy Ye Zt | 


SPITAL in haspital, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 
OF INSTITUTION ‘ON A FARM? 
3. NAME OF Fight 4. DATE 
DECEASED Me aim OF 
(Type or print) ie: Of DEATH 3 


7. MARRIED ["] NEVER MARRIED [_] | 8. DATE, 
wivowen f{ —svivorceo[] | 2-/ 7 


| 
2 z 
work dane] 10b. KIND OF BUSINESS OR INDUSTRY4 11 PLACE (State or foreign coup}ry) 
i cotived) Lp 7 Y 
7 


S. SEX Y} 6c 1s BRACE 
“) 


AECUPATION (Give ki 
dyfing/mést of warking lifer vy 
LLM Y %. 


24 [Z 


12. CITIZEN OF Ya OUNTRY? 


INAME 


LEAN GALL A) 
CEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT, 


# ie (UF yes, M7 dates of service) YF 4 
v__| “ dct Hey] 4A / 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 7 yrs INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: = eI 4 , Ae, , of Bt yD 
IMMEDIATE CAUSE, ( 2, 2 - = tera (z, C ik : LA (HUZA EZ. LOTR 


G22 | DUE TO 
Conditions, if ony, which t 


gove rise to immediate 


couse (a), stating the under. ( DUE TO 

lying cause lost. (¢) 
é Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oi]19. WAS AUTOPSY 
e 
% ves] No [R 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) > (County) Gtote) 
5 Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 {at work [1] ot work [] i 

: SG = 
21. | certify that | ottended the deceosed from, 7% “7! 19 te ee we Ss , 19__, that | lost saw the deceased 
. L— 6.4 
olive on_____/. <a WA. SF", ond thot degth occurred ot=_““4(___M, from the couses ond on the dote stoted obove. 


ef tA, ph ADDRESS (Street, city of town, stote) DATE SIGNED 
seit Dlg AATF uo, che Lady pe. tar 2 6, 
V yy 
musican's M.CePOrterfield — // Hampstead, Mds é] 


220. BURIAL, CREMATION/| 22b. DATE Jf 9 d 
REMOVAL (Specif 73 743.,| 
AAI 
ae ae | 
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13371 CERTIFICATE OF DEATH 13868 
by 
5 2 =S ——— = 
€ 83 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institutigaeResidence befgre pdmission) 
ee CUNY) a. STATE 7 b, COUNTY 
2 BNE sa s MARYLAND 
fa ary b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (Ipoutside a limits, write RURAL end give neerest town) 
+ Fas write Das Yer ees neerest i ae nD s x 
N cm-s 
= pss We Conte Leefrpinay OR, REMTUTION Ti Gf ngy in =e: give street addpess) ) 4. STREET ADDRESS oak -* a. IS RESIDENCE 
= ee a Le ON A FARM? 
2 in. yes [_] NO 
=) a Cet OF Middle Lest 4, DATE Month Day Yeor 
OF 
(Type or print) abi es Nv fs eaTs DEATH /} Wir) 196 > 


By eee 


6. “iB OR RACE/7, MARRIED ) ever MARRIED [] | 5. DATE OF BIRTH 9. AGE (In yaars 
lest birthdey) 


WIDOWED [_] Divorced [_] ts 22, /6 696 yrs 
1 


3Ob. KIND OF BUSINESS OR INDUST! BIRTHPLACE Pa ee & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 Sp 


IF UNDER 1 YEAR 
ean Deys 


if UNDER 24 HRS. 


Hours Min. 


jan and complet 


10a. USUAL OCCUPATION (Gi lo 


dona during most of working tife, FEE if retired) 
13. FATHERSNAME - a ss. 3 ‘- | MOTHER'S MAIDEN dessa 


ER IN U.S 16. SOCIAL SECURITY NO.| 17, ges i iT Lah 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
) 
bre Q wereutlans 


at? a! (Ifyesgivewerordetesofsarvice) 


‘8. CAUSE OF DEATH [Enter ‘only one eeuse per line for fa), (b), and (c).] 
( ‘ 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
/ 


jician, 


1 ONSET AND DEATH 


LN A 


transit permit. Then please remove carbon papers. 


Dep. of Health prior fo burial, cremation, or removal, and in any event, within 72 hot 


Con 
geve 
{a), steting the underlying 


itions, if eny, which 
ise 10 immediete ceuse 


The law requires that the death certificate be execute 


y be retained by the hospital or attending physi 


R: After this certificate has been signed by the attending phys 


i] 
5 
% cause last, te) 
i] es é PART Il. OTHER oie CONDITIONS CONTRIBUTING TO DEATH BUT | ‘NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
” : 4 a ERFORMED' 
a 8 5 
is} 2 < . STEELE pe ples, SpE art os _| vs [No Bt 
iid a3 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUI Siame See fr nalura of injury In Pert I or Part II of item 1B.) 
B ie < OR CONTRIBUTING [-] CAUSE Of DEATH 
im brea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv at 
1<) fe A 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Buss 3S Hour a.m. While Not Whila factory, street, office bldg., ete.) | 
a $ g oa i jet work [] et work { 
Fa 3 
et ed 
4 


9 . | certify that (I) (this hospital) attended the deceased ioe Rn aay 4 eS 19.6.2, POnsssieat ih L& , 19.68, that (1) (we) last 

0 =2 saw the deceased alive on........./ Oe . and that death occured att. .M, from the causes and on the date stated above. 

ead es , ra ) ATTENDING AFF cl poy 
‘O: “bye 22 P tee Cyroeeo fs M.p. | PHYS. uo DIRECTOR fa PHYS. oO 643 
eae Se PHYSICIANS Pox 22d. ADDRESS 
moh oS ype) ‘7 
am ez $2 aA 
ge i ge 230, eat im 23b. DATE THEREOF 23c. NAMELDF CEMETERY, io 23d, LOCATION vn ty, ,lown or gl (Stata) 
o*ees i) Heo. /G 1963 tanahe Wed 
Ni ‘ANS (4) 2p PUNERA is Tate ADDRE 25a. REC'D BY Ry TRAR’S SIGNATURE 

“ae HZ Vp te Prctecal Voss: Chinpiteed, Md -\onNOV 19 196 ET 


ae | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bee Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.3.96} 


1, PLACE OF DEATH 


FOR STATE 
HEALTH DEPT. 


a USUAL 1 RESIDENCE [ There de ae lived, If insiitulion: | Residence before admission) 


Ol coe . COUNTY | a, STATE b. COUNTY 
§ e3o- Garroh) _ MARYLAND Maryland Carroll : 
eee b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
32516 write RURAL end give naorest town) 
f3eee4/|_ Finksburg, RD 1 25 years |X Finksburg RD 1 ae. 
ine, ie ry d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) i] d, STREET ADDRESS IS RESIDENCE 
eo Sas M ON A FARM? 
j 5 ¥ ves [7] No¥] 
o . NAME OF First Middle lest zz DATE Month Day lor 
Pd DECEASED | 
3 (Type or print) NELLIE ELIZABETH Locur | SEarH Nov. 21, 163 


SEX 


8. DATE OF BIRTH rs 


Nov. 20, 1910 


‘9. AGE (In y: 
last birthdey) 


DD 


7, MARRIED PX] NEVER MARRIED [_] F UNDER i ‘YEAR| IF UNDER 24 HRS, 


WIDOWED DIVORCED 


al Fal Hours es 


female white 


ive Pages 1, 2, and 3 to the 


a 
a 
» 
5 
(ics 

0 oo 

= a £ 

282 

Syst 

yaeag 

5 be acl TELS, a A Saad =a = - al! 

ec0ve 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

pate Es done during most of working life, aven if retired) 

fy on = é , 

38248 housewife YY = Reese, Ca rroll Co., Md. U.S.A. ¢ 

= 38 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

nN o> 

eee s John Gesell | Blanche Utz 

=~. 3 "Ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT are Address 

z2= = = [Yes, no, or unkown) | (Ifyesgive werordetesof service) | 

oe m 

BESE: -- - - ___i212-32-2857 Sterling E. Logue same 

poe 18. CRUSE OF DEATH ([Enier only one couse per line f x oe (b), end eed 1 “INTERVAL BETWEEN 

Se2ee ODISET AND DEAT! 

KR 6 ES PART |, DEATH WAS CAUSED BY; 

Ry 252 IMMEDIATE CAUSE (e)_ sie atom ° % 
7 oO we t 
oor 

zasey 33/X DUE TO 

25628 » Conditions, if any, which (b). ? 4 - 

Sinn § gave ried louima diets Geiss 

2Ssue (0), steting the underlying ~ OVETO 

SEBS couse lest, its 

o Bal - —— x pa 

= fess z PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO ‘DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WASTAUTONS 

S238 = 

£2325 rs) 3 = | ves [] No T] 

okso & | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pedi li of item 18.) 

wees & | PRIMARY [1 or CONTRIBUTING CI 

i cate 5 G | CAUSE OF DEATH. | 
co <= = ul — —— 
Paes z 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 2Df. [City or town) (County) {Stete) 
5U 8 g GduP Wactee Witte aaa eis ae an fectory, street, office bldg., etc.) 

MM ge 5 3 ata 9 et work et work [_] | f 

Hp & = 3 s 7 a rE 

a 3 £05 21, I certify that | took charge of the remains described above, held an Autopsy im} inspection PRP Inquiry LJ and in my opinion 

os39 2 death resulted from: Natural causes i Accident aie Suicide lal Homicide [a Undetermined manner Oo 

= 

Ao g =| 3 4 CHIEF MEDICAL EXAMINER 

a ‘ 

th sia pe pelea s p, ASSISTANT MEDICAL EXAMINER [_} DATE ee 3 

yesae q DEPUTY MEDICAL EXAMINER, IX] 

5 Xo & EXAMINER’S 

be OS NAME (Type) Address (Street, city, town, or count) 

BRosnse * aa Bel 

ASsh 3 RIAL, se 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY J 22d. LOCATION (City, own, of country) (Stele) 

2 REMOVAL (Specify) 
ator a . 
are N buria | 11/25/63 Evergreen Memorial Gardens Finksburg , Maryland 
23, FUNERAL DIRECTOR ADDRE 


es Meo (atew ln, Aha ys NON 28-1963 _ fh arbes arg. 
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13373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 137) _ 


PLACE OF DEATH <———— 
@. COUNTY 


aifiras USUAL RESIDENCE (Whera deceesed lived, Il institution: Residence before edinission) 


e 


. Ifary 


in Item 18. Give Pages 1, 2, and 3 to the’ 


“s Office along wit 


Page 3 should be used as a burial-transit permi 


iner 


This certificate should be executed within 24 hours after death 


e certificate, writing the word “pending” in pencil 


8 
Q 
5 
e 
° 
é 
2 
3 
€ 
Eo? 
B25 
ince 
5 5 c 
: 
2330 
e255 
g2iss 
ascle 
2 c 
Mot. @ 
wi eo® 
aoe 
REDE S 
Usrowme 
64m 
a Ske 
sas 
3 
Baa 
PSRES 
om 3S ee 
Weoape~ 
Agah se 
oa+ort 
H Lad 
VR AISME 
5M 1f62 


“s e. STATE b. COUNTY 
$ Carroll county © oe MARYLAND _ Maryland Carroll 
= b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
ay, write RURAL and giye neerest town) = 
gh Wes ster 2 wkse A Westminster Rurual 
52. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) (i d. STREET ADDRESS - ~ = 1S RESIDENCE 
L£as ON A FARM? 
2s x 
23 k - | ves] Noe] 
as 3. NAME OF First Middle last | 4. DATE Month Dey 
. bo /ECEASED OF 
23 (Type or prin!) George Lee Lucas | DEATH Nove 6 19 63 
= ae a ee - pos ee Se, 
Sen 1B. SEX 6. COLOR OR RACE) 7, marnieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aN last biethdey) |"Months| Deys | Hours | Min. 
Eas M White wivowep [] _ivorcep [} 10-11-82 yrs. 
£ ee eee et ta a NO LA Oe ae 
Berks Jpi0®. USUAL OCCUPATION (Give ki YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Raz done during most of working life, even if retired) 
o— s 
ays Farming Farm | Mde 
4 Qs FATHER’S NAME 14. MOTHER'S MAIDEN NAME Fi a 
a 
a > 
2s John Wesley Lucas Ella Johnson 
Stas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "le Address < 
~25 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Zoe 
& 


no 


577=20-3322 | Mrs. Mildred eaens. Washington Grove, Md. 


“WB. CRUSE OF DEATH [Enter only one 


t Lingefor(e), (b), and (c)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ET AND aa 
IMMEDIATE CAUSE (0) ose 
vo a | DUE TO : 
Conditions, if any, which (b) 4 J 
Gove rise to immediote cause 
(a), stating the underlying DUE TO 
cause lest. te) \ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
io) = ee PERFORMED? 

i 

ea et a 2 += >, ioe 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

| Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stata) 
a Hour e:m. While No! While lactory, street, office bldg., etc.) i 

3 ae 19 ot work et work [] | 1 


Inspection be 


Homicide (al 


CHIEF MEDICAL EXAMINER 


21. I certify that | took charge of the remains described above, held an Autopsy a! 


Natural causes XQ Acojént [_], Suicide [_], 


Inquiry (it: 


Undetermined manner if 


and in my opinion 
death resulted from: 


reruns, (AY 


ea ACA AS PSISIANI MEDICAL EXAMINER ees 
Dl DICAI Ww q tt 
ginudiciva EPUTY MEDICAL EXAMINER ST We 
NAME (Type) n 4 Db Address (Street, city, town, or coun Stl 
TION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY town, oF country) (Stete) 


| Burial _| 11-9-63 | St. Luke's 
23. FUNERAL DIRECTOR ADDRESS 


Francis H, Barber Laytonsville, Md, 


Redland, Md. 


REC'D BY REGISTRAR “hab. REGISTRAR’S SIGNATURE 


240. 


ewe NOV 12 1963 fOLernbig Vactgen 


NY 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ve Ais (4) | 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 


s after death. 
( 


|, cremation, or removal, and in any event, i 


_be filed with the State Dept. of Health prior to burial 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13374 CERTIFICATE OF DEATH Bae 
43873 


1. PLACE OF DEATH . i 2, USUAL RESIDENCE (Where deceased livad, If institution: R 
. COUNTY a. _ b. COUNTY 


nce before edmission) 


+ 4 MARYLAND || _ Mary: ‘ar 
b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN tb |! c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 

Sykesville yr. 3mos.10dys, < Westminster (rural) _ ae 

d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sireat eddress) | [@ STREET ADDRESS @. IS RESIDENCE 

ON M? 

|___ Springfield State Hospital __ I Stace ee a 
3. NAME OF “First Mid last A: Month “Day Ss‘ Yaar 

DECEASED OF 

{Type orrin) JOHN CARROLL MARTIN DEATH = November 21 19._—«(63 
37 Six 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| & DATE OF BrrTH = AG Tf UNDER T YEAR| IF UNDER 24 HRS. 


a os 
Wi, BIRTHPLACE (County & Stale, or foreign country) 


Maryland 


Months | Doys 


White 


ind of work 
‘even if ratirad) 


Hours | Min, 


WIDOWED oivorceof]| 12+25-1895 


1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


“al 14. MOTHER’S MAIDEN NAME 


|__—_—sVirginia Merdeek Me2celeA 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ityesgivewerordatesof service) a 631.2. é aa na 
° ___ | 212 tecords ringfield State Hospital 
foams OF DEATH [Enter only ona cause par lina for (a), (b), end (e).] 22 PEEL 4 a pike INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie 
immeiaTe cause o) Carcinoma of the lung, right = ___| Months * 
fo 4 DUE TO 
Conditions, if any, which wArteriosclerotic heart disease Neate "= 


geve risa to immedieta cause 
{a), stating tha underlying Dil e! 
couse lot o_Generalized arteriosclerosis Years 
PART elbeal SIGNIFICANT natiawe. CONTRIBUTING TO DEATH BUT NOT aia TO withedt, Gas Titying ph PART Ife} 19. sees eee 
onic_brain s ome, alcohol intoxication, without qua rase 
onvulsive Pesos, € parases! ys Tso Bt 
2Da, ACCIDENT WAS UNDERLYING hi 


OP CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour .m, 
p.m, id 


21. 1 certify that (I) (this hospital es the deceased from..... B= 11=A2......, 
cartes , and that death occurred me, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pad il of tam 18.) 


m, | 201. (City or town) (County) (Stele) 


2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY {Home, i i 


Whila Not Whila foctory, street, office bldg., 
et work [_] at work 


MEDICAL CERTIFICATION 


to... LL=2163...,, 19.....1, that (I) (we) last 


ym the causes and on the date stated above. 


saw the deceased alive on.. 


22a. SIGNATURE , ; a 226. DATE 
Oboe a Uh Suge eas ee 
Me. PHYSICIAN'S a nad. soos Springfield State Hospital 
Octavie A. Rois, Mi Do 28 a) Sykesville, Maryland. ) 
23d. LOCATION (City, town or county) (State) 


Tie, BURIAL, my | “DP Pe TE THEREO EE jc. NAME OF CEMETERY prep 
OVAL (Snacity th. 
5,8 ee (£3 tn ltPa7P2¢aiabin 222k WD 


ADDRESS 25. REC'’D BY 6 1043 25b. REGISTRARS SIGNATURE 


DS egin ee Al Uititnnls ia, or NOV 26 {983 


% + 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ral 
so 
S 


, 
13375 CERTIFICATE OF DEATH 
3 eu 
I 1. PLACE OF DEATH L RESID (Where doceas 
2 2 MiCGUMIT 2 ene RESIDENCE (Where deceas: ras en 
g 3 
£ 
£8 Hate eee ussniano || “Maryland “Baltinore City / 
no " 4 cf outside corporete limits, write end give Sree Son 
x zs 3 TY OR DR a aeuies sapere nie ©. LENGTH OF STAY IN 1b a ‘OR TOWN (if outsid Timits, write RURAL end y 
© se Sykesville 2 mos. 18dys. jaltimore : 
= 3 : y d. hii ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street 1édys. d. STREET ADDRESS. > ve. 1S Kesinenccr 
eas ON A FARM? 
. 0 
B SE= | -ppopEinefield State Hospital || 3401 Forest Park Ave. yes) Ne ge) 
3 2a 3. Nat eers First Middle last om ~ | & DATE ~ Month Day “Yeer 
So AEE {Type or print) 
8 85s se LILLIE MAE McINTOSH DEATH = November 18 19:63 
82 4 = 3. SEX [6. COLOR OR RACE|7, aRRieD [HE] NEVER MARRIED [] | &- DATE OF BIRTH |. ues IF UNDER 1 YEAR) IF UNDER 03. HRS, 
1 birthdey) |"Months| Deys Hours Min. 
2 Female Ne WIDOWED pivor: 6-2) 218 ae 
4 z Ff e gro oO ceo] = 21-1297 66 ys. 
2 Wo 10a. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 35 = done during most of working life, even il retired) ] 
§ iets Housewife . South Carolina 1U.S.A. a 
< oge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 27 
$308 Frank Cook Celia (last name unk.) 
2 FBG | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 7 
= ors z no, of unkown) | (Ifyesgivewerordetasofservice) 
ae es Ee Ke) a 
feH2§ e ecords, Sprin, 
3a BE 2 18. CAUSE OF DEATH [Enier only one couse per line for (a), (bl, end (e).] ” pringfield State Hospita A heavarwenveen 
Buu a PART |. DEATH WAS CAUSED BY; 
gz ae J) 1, & IMMEDIATE CAUSE ‘o_ Hypertensive arteriosclerotic cardiovascular | Years 
bed a es . 
3O%ss 7 puto disease 
25 §= & Conditions, if any, which (b) 
eso5t gave rise to immediete couse Y i, a as ie \" 3 
Fa goa {a), steting the underlying ( DUETO 
a bo23 couse lest. = (a, 
BS S320 |z age 4 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Berea fe aw: ain syndrome associated with cerebral arteriosclerosis, with | vs [] 90 fd 
2335 |: aia 
: = | oe." ACCIDENT WAS UNDERLYIN 
Ee ee il Or contmpnne eicauser IG F120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18) 
3 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Obse3 m4 * 
oe ee & | 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F. {City or town) — (County) (State) 
e<5s = figatuernt While __ Not While factory, street, olfice bidg., ete.) 
aed Zz 19 jet work [_] et work [_] { 
i= a Bem, 
HoeOso 
Boh.9 21. I certify that (I) (this hospital) attended the deceased from.......97 an , 9 sead to... .11-18-63..., wt, that (I) (we) last 
a ZUS eo a 00), AM, 
aes es saw the deceased alive on.. , and that death occurred a en the causes and on ae date stated above, 
OEA” 220. SI URE 22b. DATE 
ico ? ee a ATTENDING MED. STAFF SIGNED 
Red Se Leb C kt mp. | PHYS. — (-]__ Director [[] PHYS. Tee 11-18= 63 eS 
Roa os 226 BLSIAN'S oe aor ew s za. Kopness Springfield State Hospital 
3.26 53 gustin del Campo,/M. De |... Sykesville, Maryland... 
= ee) 230. BURIAL, CREMATION:) 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oPOsR Ry po Speci S B. . N Ci re) : ™ 
Be aid leah Coy alye Naw: Com: St mare MO 
24 hs IRECTOR'S SIGNATURE ‘ADDRESS_ 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1) 
cae x LOO OO he ey Ave: ome MOV 21 1963 


6 
= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 


A 


TO HOSPITA|, 


4S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ge a Lostd 

& s a 1 ae Gr DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
& M . a. STATE b. COUNTY 

§ eae Gavere hte a MARYLAND Md 

2 = b. CITY OR TOWN (if outside corporate limits, j c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 

=-3 write RURAL and give neerest town) a 4 

a 2 Manchester a el alfimere sve pe 

= i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS . ISGRESTOENGE 
q co Pad ‘ AFA 

& Ebbrale feed BY E 3th Sfreer — | aehnrint 

3. NAME OF First Middle z Lest 4 DATE Month Day ‘eer - 
DECEASED 


(Type oF print) Grover ib Rete a Me Intyre | | DEATH Nor. 2 1963 
7. MARRIED Ni 


‘5. SEX 6. COLOR OR RACE EVER MARRIED ia B. DATE OF BIRTH 19. PS Aree TF UNDER + YEAR| IF UNDER 24 HRS. 
st birthdsy) |"Months| Deve | Hous | Mino 
fale Whi Te WIDOWED pivorcen [ Ne v. 12, (3 vu bs la | 


Wa, USUAL OCCUPATION aw kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Wh TT RAEE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most pf working lile, eyen if retired) 
mploped Glenals. Marlin Co \Counechic« pe ie Fe a 
13. FATHER’S NAMI ; ju, Mar 7m ww) NAME 
Hene o MeL. al yr ra 


iS Me a f hy 
15. WAS cae EVER IN ARMED FORCES? CIAL SECURITY NO.| 17. ac 
(Yes, no, of unkown) pe 


Address 


far or detesof service) 
2-09-7325 Reber tg, MacIntyre Manchesfer, Md. 
18. CAUSE OF DEATH [Enter only one cause er tine Ter (e), (b), end (e).] INTERVAL teres i 
NI 
PART J. DEATH WAS CAUSED BY: Eis 
IMMEDIATE CAUSE (e) KS a hh PER Jes L- 4 ¥ hes if | aeorehie 
4AR. DUE TO 


th a ue a Len Nehrter CK Raaenet {2 yeno, 


Conditions, If en: 
gove rise to immediete couse 

{a), stating the underlying DUE TO 
(Es Tee: (ele 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 

5 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) :" = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. [City or town) ~~ (County) (Stete) 
a aie s While __Not While fectory, siree!, office bldg., ete.) | 

= 


9 ot work [_] et work [_] | 


2. | certify that (I) (this hospital) atlended the deceased from.....S27%7%.. ip MOE ‘i Bore: Wee ID(we) last 
saw the deceased alive on... %2¥.4/-.../. 94 £2, and thal death occurred al.. .....M, from the causes and on the date stated above. 


Fe 2 1 TTENDING ED. STAFF st od 
" A 
eo? G ALM we Mp. | PHY eg ea O avs. [] fl 2-OF 


p.m. 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after di 


\ 


, PH i 2 ADDRE: 

25 J | 1? Name type) C.Portey (eld pete ‘Hanps stead, Mae 
® 
= x 232. Laat AGRON: 23b. DATE THEREOF * 3c. NAME OF CEMETERY OR CREMATORY 23d. iocATon Teh, town or county) : (Stete) 
a VAL (Specify) 
30 mi or ve if = 4 TG3 foetal Lem cler ey Manch hesler, Md 

a AIS (4) y “— DIRECTOR’S SIGNATURE abdress | 28 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 y a -Eline Foncraf Heme Hamp stead (ld |oard OV 6 pcharleg Yad ge. 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) )) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: te377 “CERTIFICATE OF DEATH 13874 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insitulion: Residence bofore edmission) 
. COUNTY @. STATE b. COUNTY 
Carroll Ms MARYLAND Ma d ‘Balti <2 


wd 2203.) 19.0004, that (I) (we) last 


director, page 3 should be detached for use as the burial. 


a yP- 

2 saw the deceased alive on....... iat i the causes and on the date stated above. 
2 ts 22b. DATE 
* ey ATTENDING MED. STAFF SIGNED 
£ J Mp. | PHYS. (J pirectorn [] Prys. Gi 11-7-63 

= ZOCITEE Varela 724 AbDRESS “Springfield State Hospital 

3 / Octavio “Riiia 5 Me ye ee Sykesville, Maryland 2 

= ‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (Stete) 
S| BeHTHE See | 11-11-63 Mt. Carmel Baltimore, Maryland 


= b. CITY OR TOWN (if outside corporeta limits, ‘| c LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outside corporata limits, write RURAL end giva bit fown} 
% aco writa RURAL and give nearest town) 
£78; Sykesville 2yrs.2mos.28dys. Baltimore _ ’ Ave) 
3 we 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . ER alr, 
= ay A 
Say 7 
San Springfield State Hospital = 635 S, Streeper St, _ ls no 
£en '3. NAME OF First “Middle ae Month De Yeor 
Beh DECEASED Y 
as (ype or-print) WILLIAM WARD Meme non November 7 19 63 
8 gs 5. SEX ~-/6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zee si lpg bin Months| Deys | Hours | Min, 
se Male White wipoweD [X] pivorceo [] | 3=21=-1885 78 | | 
5 Ss 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ : o done during most of working life, even if retired) 
BS? hipping Cler' Maryland U.S.A, 
ve 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = 
as 
2 : 
$42 Harry Merriken Margaret Kalfline é : . 
rH § — 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyesgivewarordetes ofsarvice) , € : 
28 No 216-03-627 |Records, Springfield State Hospital : 
cto 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).] ‘to = INTERVAL BETWEEN 
ba A 5 PART I, DEATH WAS CAUSED BY: bea 
Sree immepiaTe causk (e)_ Arteriosclerotic heart disease “+ =| Seve SS 
AZo Lf DUE TO 
a 7 
fete Conditions, if ony, which Generalized arteriosclerosis _ Years __ 
a 3 5 to immediete couse — i = 7 ail 
oi bu {e), steting the underlying DUE TO 
bee Ree couse lest. (a 
Sota z PARTI, OTHR-STGHIFICANT Eonuaons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ES8ae E Ch hronic brain syndrome “associated with cerebral arteriosclerosis, aa eae 
as . 0, 
SE o5 $ 
2 8 & = 20. ACCIDENT S UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert I! of item 18.) 
@u | OR CONTRIBUTING [_] CAUSE OF DEATH 
£ifs & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3s 8 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) : {State) 
UZ Be a Hour a.m. While __ Not While factory, street, offica bldg., ate.) | 
ve, Oo 3 on 19 et work [_] et work [_] i 
Ba Oe 
30 
al 
a9) 
i] 
| 
cr) 
+ 
om 
i) 
‘ B 
£ 
eb 
ae) 
a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


Sarr rr 


20M S-63 \ 


< 


The law requires that the death certificate be executed within 24 hours after 
within 72 hours after death. 


arbon papers. Pages 1 and 2 s| 


‘ian and completely filled in by the fi 


ici 


ial-transit permit. Then please remo: 


ion, or removal, and in anevent, 


ti 


ro] 
& 
hs 
o 
ie 


ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur’ 
be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retai 


VR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION CY TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13378 CERTIFICATE OF DEATH 18875 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dec. 
OUNTY 


. MARYLAND 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY INI 
writa RURAL end give neargst town) 5 


eM, 


®. IS RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street eddy#ss} 


hee 
[AME OF First “Midd 


i ee, _GCLENW AY GH Mid LER | 


F 
DEATH 


RE 1963 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ATE OF BIRTH . AGE (In years R1Y R 
Jost birthday) pe Deys | Hours Min. 
ate Mili: Lae ty Z s,) or Tore’ eo 12. CITIZEN OF WHAT COUNTRY? 


LS Le 


5. SEX | 6. COLOR OR RACE|7. married [TJ NEVER MARRIED. 
WIDOWED [ ] DIVORCED 


10b. KIND OF BUSINESS OR INDSS7RY 


Ie. USUAL OCCUPATION (Give kind of work 
lon: ring most of working life, "even if retired) 


13, FATAER’S NAME P yt. Carrey a 


15. “WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordatesofsarvice) 
— ee 


16. Zetleg SECURITY NO.| 17. INFORMANT os) 


18. CAUSE OF DEATH [Enter only one cause ar line for (8), (b), end i ] 

PART |. DEATH WAS CAUSED BY; Sap 

IMMEDIATE CAUSE wi SE Zia 

#2, 0 DUE TO a 
Conéiions, ony, wien) AVR TERLOSCE OTIC Hearer “Disepce |\VEPRSE 


geve rise to immediete couse 
(e), steting the underlying (| DUETO 
couse le (e) 


247 -0S=. SU tested ftdbtsn— 


ms "] INTERVAL BETWEEN 
ONSET AND DEATH 


we AMypc PRDwO PUEDE CTI ON | -/aURS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. eS UL i 
is} PERFO! 

< Yes [] No 

E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) r 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
= gar cates While __Not While factory, street, office bldg., ele.) | 1 

= pi 19 et work [] et work 1 


ws, that (2) (we) last 
Raliary the causes and on the date stated above. 


21. 1 certify that ) (this hospital) attended the deceased from...... Pastas’ nage D See 

saw the deceased “alive on... 

22a> SIGNATURE 
Bete 22S 


22. PHYSICIAN'S 
7 NAME (Type) 


Be. DATE 
felts DNS STAFF S)GNED 
ee. [TA “onecron FY rvs. [Ele eee 


22d. ALS 


23¢. NAME OF CEMETERY a CREMATORY OCATION (City, town or caynty) (Stete) 


MOVAL (Specify) y 3.0) b-2 


23a, BURIAL, Sogn | 23b. TE THER! i 


9 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ale ify that (1) (this hospital) tended the de: 
saw the deceased alive on 
22a. 


re from.. 3 On. gti disses 19 that (1) (we) last 
2, and that death occurred at. LO.2@Oirsi & causes and on the date stated above. 


SIGN, RE 22b. DATE 
Lipcli Lil Cui Ups . mo. | PSC] binecror [) pHs. fl 11-29-63 Sd 
BYSIAN'S 724. ADDRESS Springfield State Hospital 

Agestin @9)_ Gommo, Mei dk Sykesville, Maryland... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BEMQYA, (Speci eae Olivet emetery Frederick, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC’D BY REGISTRAR | 25b. [oleornboa eedge 'S SIGNATURE —~- 
M. R. Etchisen & Keon rederick, 


22c. 


~ 


wa 
x 373 CERTIFICATE OF DEATH 136 76 
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoased lived, If institution: Residence before edmission) 
g a. COUNTY a He wa b. COUNTY 
3 : MARYLAND ryla. Frederick 
a 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and aa nearest town) 
~ : writa RURAL and give nearest town) 
* 238 s limos.  days|| Frederick 1OALS Be 
= 2 ib d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS . is RESIDENCE 
2 Ss ON A FARM! 
2 2 pringfield State Hospital _ m\: __||_ 8 West hth Street ¢ __| ves (No 
3 ia Middle last 4 Come Month Day 
3 - 
é £ (veer pin) MAMIE OLIVIA MOHIER beats Novenber 29 19 63 
3 > 5. SEX 6. COLOR OR RACE) 7, MARRIED GENEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yoors /IF UNOER1 YEAR| IF UNDER 24 HRS. 
A last birthday) ["Months; Days | Hours | Min. 
2 Female White winowe [-] _vivorceo [| 8 =2}—86 yea. 
£ oye 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3s done during most of working life, even if retired) a 
8 £85 Housewife ome Maryland US Ae 
€9 ge 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 7 = 
5 £8 : 
pe a5 Clinton J. Dutrow Mary Angleberger’ 
2. 26> 55. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Records Address 7 
= pts 3 (Yes, "NS unkown) | (Ifyas givewarerdates of service) 
B28 e 21h-10-279) Springfield State Hospital ba igh 
saa ae 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).) ea > ~~) INTERVAL BETWEEN 
Sy 29 PART I, DEATH WAS CAUSED BY: ONSRE SIS DEATH 
gee s¢ IMMEDIATE Cause ()_ Mesenteric vein thrombosis ED ei. “Days x 
Sane 9 k 9 
ele Fs ee ee aA DUETO Septic occlusion of ‘war inferior wibeatenis 
25526 ‘onditions, if eny, which b) 
25 a5 me gave rise to immediate © _vein- sii = eh ae 
ses (a), stating the underlying ( OUETO 
z Le 2 couse last (e) = 
as 8 4 3 PART Il. Te eee FICANT syndrome CONTRIBUTING TO DEATH ERS |OT RELATED. TO TERMINAL DISEASE Cpa GIVEN mt RT Me) “19. WAS AUTOPSY 
OSs 6 2] Chronic “gasocisted w cerebral arteriosclerosis wi Hae ars) 
25 22 2/5] psycho «Infected decubitus ulcers. | eat Ss El 
3 = | 26a. ACCIDENT Ss IDERLYIN¢ i 4) 
me we = OP CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} or Part I! of item 18.) 
oO ye U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —— _ - — 
2 < o z 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 208, (City or town) (County) (State) 
g 2 3 a Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
aa° = 19 lat work at work i 
ReO8 
BOBS 
e205 
wm pe 2 
Cra. 
Spe 
Soma 
Bog 0 
Soe 8 
Bek by 
a ‘S 5 
Oc5e2 
meho 
305 
ciaes 


> 


VR AIS (4) | 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mArOR rs 
CERTIFICATE OF DEATH e) 


\ 


5 62 = —_———— —¥ 
= 53 2. USUAL RESIDENCE (Where daceosed lived, If institution: Rasidence befora admission) 
° 54 ®. COUNTY a. STATE b. COUNTY 
» 25 is 
5 eng Cerrell Maryianpd || Maryland _ Carroll ee. 3. 
tee uia b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give naarast town) 
< 3as writa RURAL and give neeres! town) 
a s- 3 | Westminster Westminster RD 1 SeP 
££ VS8s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Sg Fo ON A FARM? 
ea: 3 arroll County General Hospital ’ yes [[] No [X] 
pre ce . NAME OF = First Middle lest 4, DATE “Month Day Yar = 
5 2an DECEASED an 
% Ba Or George Renfrew Mowers DEATH 963 
Ck 
6 8 5. SEX 6. COLOR OR RACE| 7, mapRiED &] NEVER MARRIED Ey 8. DATE OF BIRTH — 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 pet ? , Lt eee Months] Days | Hours Min. 
2 55h male white wow []  vorceo []| March 22, 1905 a | | 
3 §2 $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 FS dona during most of working life, even if retirad) 2 ; : 
§ Bee machinist Martin MariettaCorp. Carlisle, Pa. U.S.A. 
= Se « 13. FATHER’S NAME ’ - "14. MOTHER'S MAIDEN NAME 7 
£ age : 
3 §Sy Reid Mowers Flora Renfrew 
e is § ie ie WAS ean ra INU.S. ARMED FORCES? | 16. ‘SOCIAL SECURITYNO.| 17. INFORMANT =—_ Address > 
2 =3> fas, no, or unkown! 'yas give war or detes of service) 
= ses n no 216-01-0107| Mrs. Bleanor C. Mowers same 
3 = “aa ae - = 
£ eS: & 18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (c).) INTERVAL BETWEEN 
9.8 ONSET AND DEAT! 
3.0 PART J. DEATH WAS CAUSED BY: : = , / 12 > LAS 4} an A ys = 
33 Ro puree acre DY oar DiIRL  (MEPRATIONW | s° DpYS_ 
z iS 
© a53 8 DUE TO 
Recs é Conditions, if any, which  ALRTERIO SC ERT EYL EAS ie YEer [ot 
rane §3 § gave rise to Immadiete couse 
#205. {a}, stating tha underlying DUE TO 
og0s couse last. =i (9 
ane ane = a —— ae —— =— 
ac 2= a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 
Hasse 5 2 E Z me 
UGE os 3 Cie BOR OF ARE LIVER. ah ves [} No Gi} 
¥Y2esse E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
ia else & | or CONTRIBUTING [] CAUSE OF DEATH 
aeers & [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
oF 52 Ey z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County), 
255 ree a Podeechnd While __ Not While factory, straat, offica bldg, atc.) | 
al z a3 8 = ane 19 at work [_] at work t 
8 t > 
Heoss 21. | certify that (1) (this hospital) atjended the deceased from.L LLMs 92, PO.bbiuk LS, 9.3, that Q) (we) last 
pill | ‘s 
eZUZo saw the deceased alive o1 MALE , and that death occurred atL2°PM, from the causes and on the date stated above. 
3s l22a-SIGNATURE 22b., DATE 
a ES “4 = ATTENDING” MED. STAFF SIGHED 
3 es, Lehane] Nex mp, | PHYS. ft” pinector [] Phys. [] MAPLE 
< 35 Ge 22c, PHYSICIAN'S ( 22d. ADDRESS 
< NAME (Typa) Cn — \ c ‘ 
Pe le — e nas BN WESTIN sT ER, TOD. 
ies Bes 23s. BURIAL, CREMATION, | 23b. DATE THEREOF Se. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
Chak EMOVAL (Specify) 
o2oss uria 11/21/63 _| Evergreen Mem. Gardens | Finksburg Maryland _ 
a a Aske 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS we REC'D BY REGISTRAR | 2Sb. REG eens i E 
mA 3 »Daegere Se Westminster, Md. [oa NOV 20 1963 


— 


pers. Pa 


ECTOR: Alter this certificate has been signed by the attending physician and complet 


s that the death certificate be executed within 24 hours after 
‘should be detached for use as the burial-transit permit. Then please remove carbon pai 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


z 
= ae 
Hea as 
BO 2sy 
O<ePze 
ofoes 
any AIS {4} 

15M 9/60 
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13381 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3828 


1, PLACE OF DEATH 
e. COUNTY 


Carroll 


2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


e. STATE b. COUNTY 
_Maryland Carroll 


MARYLAND 


write RURAL end give neerest town) 


b. CITY OR TOWN (if outside corporate limits, 


_c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Rural- Mt. Airy _| 39 Yrs. |X __Rural- Mt. Airy 1 es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS . Cer 
at Ridgeville Ridgeville ei NO 
3. NAME OF ~ First Middle ‘Last 4, DATE Month ‘Dey = Yor - 
Vk tebe OF NV Vv : > 
eee: 7 » MADELINE MOXLEY ha es ee ee 
. SEX 6, COLOR OR RACE|7, mARRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lost birth CE a “Hours | Min, 
Female White | wioowe KR] —_ oworcen Jane2.1 894 ba 69 yrs. - 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Housewife Home _ Frederick Maryland! U.S.A. _ 


13. FATHER'S NAME 


George H. Haines 


14, MOTHER'S MAIDEN NAME 


Minnie E. Runkles: 


(Yes, no, or unkown) 


° 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(lFyesgivewerordatesof service) 


16. SOCIAL SECURITY NO. 
None 


7, INFORMANT Address 


PART |, DEATH WAS CAUSED BY: 


{a}, stating the underlying 
couse lest. (e) 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] 


IMMEDIATE CAUSE eee y: térlo Sc lerefe as By die vest Bla DiseRe 


Mr. Hanford Moxley , same as #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


-f Yedre 


x DUE TO % . abet 
Conditions, if ony, which ibis D i ab of 26 ‘ Mie fla tvs —- (12H Y Yeap s 
seve ria toimmodiote caure { 


PART I, OTHER SIGNIFICANT CONDI’ 


= = 
19, WAS AUTOPSY 
PERFORMED? 


ves [] 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


no [} 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
pom. 


21. | certify that (I) (# 


Month, Day, Ye 


MEDICAL CERTIFICATION 


19 


hosp! 


saw the deceased alive on.V@.| 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stete) 


While. Not While 
‘et work et work 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., otc.) } 


WSL Q that (1) (we) last 
, and that death occured afd, from the causes and on the date stated above, 


er 


al) attended the deceased from. 


220. eH, Wee Leet Lio 


22b. DATE 
STAFF 
PHYS. 


22c, PHYSICIAN'S, 


NAME (Type) IVP, Ve oft CH. 


Wf lefes 


ATTENDIN' MED. 
H = Director [-] PHYS. [] 
224. ADDKESS > Rt 


7, Av 


238. BURIAL, CREMATION, 


BURTAL ify) 


24 


IERAL DIRECTOR'S SIGNATURE 


*M. Waltz, Box 


23b. DATE THEREOF 


11-14-1963 Montgomery Chap 


Dar ila ad. 


ION (City, town or ounty) 


23e. NAME OF CEMETERY OR CREMATORY eee LOCA 


NOV 


DATE 


ADDRESS: 


241, Sykesville,Md. 


oo 
REGISTRAR eB REGISTRAR’S SIGNATURE 


lo 19 


age 


The law requires that the death certificate be executed within 24 hours after 


TO voomal OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Cc . 
1338 o- " CERTIFICATE OF DEATH j 3874 
1, PLACE OF DEATH - r 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 
7 e. STATE b. COUNTY 7 
q Carroll MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nesrest town) 
writa RURAL and give neerest town) 4 
A(Rural) Sykesville Ty 5m 7d Baltimore, 1h _ 3a) 
A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS 15 RESIDINGE 
_Springfield State Hospital _ 301), Hamilton Avenue _| ves [J No (5t 
|3. NAME OF First “Middle Last DATE “Month ‘Dey Yar 
DECEASED OF 
Nee a Walter Russell _Munshower | #47 il 8 19:63 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR. 


Mert Days 


B. DATE OF BIRTH 


5-2 / FG Z 


9. AGE (In years 


apn 


IF UNDER 24 HRS. 


7. MARRIED FS] NEVER MARRIED 
> O Hours | Min. 


wiboweD [] —_bivorceD [] 


white 


-} 100. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if ratired) 
Machinist ~~ aryland a | _USA = 
ATHER’S NAME 4. eee 'S MAIDEN NAME 
William Munshower poe 2 ® Elizabeth Agnes Kuhl is. - a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyas give werordetasol service) 
N_220-0' 322 Hospital Records _ SS 
18. CAUSE OF DEATH [Enter only one couse per fine for (e), (b), end fe). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 
immediate caus: ¢ Malignant Neoplasin Of Prostate = ___|_months 
x DUE TO 
Conditions, it any, which ie Pyelonephritis aed: 3 


gave rise to Immediete couse 
(a), steting the undarlying DUE TO 
couse last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 


Obstruction of ureteral ovitives by cancer 


z 

& PERFORMED? 

§|__Psychotic Depressive Reaction Vege Oyen: 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Port Il ol item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 2 

< 20. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) ~ (Stete) 

= ide sen. While __ Net While fectory, street, olfice bidg., etc.) | 

3 pm, = 19 ‘ot work fof ot work — f == 
2. | certify that IJ (this hospital) attended the deceased from....<JUN@---. ce 5 1956, to... November-8 19.63 that (B<(we) last 
say the deceased alive, on....... 2S LB... magic: and that death occurred aS AM. from the causes and on the date stated above. 
Te. 2b. DATE 

ATTENDING MED. STAFF SIGN 

‘ re AMAR mp. | PHYS. [_]_ pirector [_] PHys. 11-8-63 


‘22d, ADDRESS 


Springfield. State Hospital, Sykesville... 


Hi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "ize Nae 
Harney (anoll (0. Ii 


Hanney Luth —_ Cem F 


25a, ® C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat U YV12 lybg nis Cary ing Yes Pa 
a 


NAME (Type) 


on Ni KOSKY Me 
23b. DATE THEREOF 


11-11-63 


ND) 24 FUNERAL DIRECTOR’S SIGNATURE 


Leonard J. Ruck 9ne Baltimore, Md. 


‘23a. BURIAL, a 


TION, 
Ae See i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 5-63 


\w 


; The law requires that the death certificate be executed within 24 hours after 
le 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


funer. 


and completely filled in by thi 


ve carbon papers. Pages 1 and 
nt, within 72 hours after deeth. 


director, page 3 should be detached for use as the burial-transif permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end injan 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH m 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 83 T ATE OF DEATH Qa) 
13383 CERTIFIC 13850 
Jp pone Oy DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
7 a, STATE b. COUNTY j 7 
Carroll ns MARYLAND Maryland & TL) 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [ff outside corporete limits, write RURAL end give necres! own) 
write bin: ‘and give neerest town) 
r| (Rural) Sykesvil-le By 5mo 18d Baltimore City 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) od. STREET ADDRESS Zone 4 Pe. “1S RESIDENCE 
. M 2 , + IN A FARMi 
Springfield State Hospital 1609 Timberline €t. ves [] No FS} 
3. ttdetd nas 7 oe Pest RMMEGW Mise ’ 7 ae = neh TE Month Dey “Year 
layp ater Bir) Andrew (Ma Nicotra DEATH 11 20 19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |ff UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED ["] 
WIDOWED bivorceD [_] 


jes! birthdey’ 
6-24-77 as 
Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Italy Naturalized 
14, MOTHER'S MAIDEN NAME 7 -. 


Florence Valle 


17, INFORMANT ‘Address 


. Deys 
male white Pa joys 


TDs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Factory Worker 
13. FATHER'S NAME 

Phillip Nicotra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) 


~ Hours: "it Min. 


16. SOCfAL SECURITY NO. 


no -- 098-07-7501| Hospital. Records 
1B. CAUSE OF DEATH [Enter only one couso per fine for (e), (b), and().] SS — ~] INTERVAL BETWEEN 
A ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Coronary Occlusion a x == 4 ___| minutes 

<s ds] DUE TO 
Conditions, if any, which w)___ Generalized Arteriosclerosis _years. 
geve rise to immedieta ceuse = a i r 
{a), steting the underlying DUE TO 


couse lest, 


te) 4 = 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ie) | 19. WAS AUTOPSY 
g| Chronic¢ Brain Nndrome Sassorkeced 4 edwith cerebral arveriosclerosis Wei PERFORMED? 
S| psychotic reaction. —__| ves []_ NO fe] 
© [ 2s. ACCIDENT WAS UNDERLYING = F = 
5 | Or cOnsactING F] cnet on IG [1 || 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (State) 
S eur eten’ While __ Not While fectory, street, office bidg., etc.) | 
= pm 19 lot work fs] at work =a ! sae 

21. 1 certify that () (this hospital) attended the deceased from...Ge2m 1 QOQ cr Woe 10 Dw 2Q ccc , 1963., that $f) (we) last 

saw the deceased alive on....L1=20. G5. and that death occurred LOAM, from the causes and on the date stated above. 

barns ste < ATTENDING MED STAFF 226. OGNED 

5 Al 
/ Ss. mo. | PHYS. [J DiRecror [[] PHYS. [J 11-20-63 
Ze. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type . = F 
Myron Nizankgysky, MD. | Soringfi Sp: eee 


23a. BURIAL, CREMATION; | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spgcify) 


Nemova 11/23/63 |St, John's ¢ 
Met Tes fb OoMSHi munek Funeral Home 
333) Brehms 


23d, LOCATION (City, town or county) (Stete) 


‘g 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE NOV 22, pCharlog Qeectgn, 
U 


e 


in 24 hours after 


é 


di 


Es 
3 
5 
3 
x 
© 
° 
a 
2 
8 
= 
8 
= 
3 
vo 
2 
i 
i 
3 
o. 
= 
= 
4 
oO 
cS 
cI 
13] 
8 
E 
ma 
12) 
& 
a 
z 
7] 
=) 
B 
es 
ra 
fe} 
= 
=] 
Baw 
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Ly 
ce} 
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20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 72 ac 4 CERTIFICATE OF DEATH 13 oc 
o =———s ~ — 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 
: a. COUNTY e. STATE Ma b. COUNTY G rhkeill 
ELS Carroll MARYLAND ° arro 
BE b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
aos 8 pits RURAL and give neerest town) 
2as Reisterstown XX Reisterstown = 1 ee 
2 é 2X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: je Beets 
Sas 
22 | Lawndale Road Lawndale Road ves [] No FX] 
25 ————_ —— ees —————E =— a 
sa an 3 tbe First Middle “Last 4. | + BATE Month Day Yeor 
a r 
Fes (Type or print Ruth os Olsen DEATH Nov. 215 >" G9r63 
2 2 3 | 52) SEX 6, COLOR OR RACE|7, MARRIED [-ANEVER MARRIED [] | 8 OATE OF BIRTH BRASH tees {iF sical TER i Dt 24 HRS. 
s Monti Min. 
2 = ‘emale White | woowm[]  oivorceo [| Aug -6, 1899 Olive “i ‘| i | ae | i 
338 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a € aa iden during most of working Ii ven if retirad) x 
£25 Housewife Baltimore Nd. USA 
g gs 13. FATHER’S NAME ee 14. MOTHER'S MAIDEN NAME <j 
=U 
ee Charles H. Johnson Mary J. Harris 
= Js rs ne WAS La heen itr IN US. ae FORGES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ' r 
= 8, n0, oF unkown} | (Ifyes give wer or datesofservice 
£8 No 215-07-1061 Mr. Leonard S. Olsen Reisterstown, Md. 
2 aed 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] r =~ ie: TNTERVALS BETWEEN = 
7, a ‘9 PART |. DEATH WAS CAUSED BY; ep AND IDEA 
ges iMmeDiate cause (e) __ Coronary Thrombosis a oe : 2 VS as 
— cS 
acid DUE TO 
£ 
iss Conditions, if any, whieh (b) Arteriosclerotic C.V. Diseass wWehrg Ss 
Sot gave rise to immediete couse Rorae 
a0 {a}, steting the underlying 
bot te lest. 
ofa couse lest ) = = oer 
‘s 32 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wee Oehine. 
So. iS 
5 3-2 i ha! 4 yes [] NO ily 
% Ss = ae RS Nae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
=35 & |r EITHER, NOTIFY MEDICAL EXAMINER} 
2 = — — 
gr & | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20%. (Cily or town) (County) {(Stete} 
ee lis Hoteetn! While Not While fectory, stree, office bldg., ele.) | 
ae g a 19 at work [] at work [_] | 
oo 
522 . 1 certify that (I) (this hospital) attended the deceased from... 2PG.04.2...., 19.23 te. Hewenl 49.2 Bihat (1) (we) last 
Hee saw the deceased alive on 3 and that death occurred fae. -Ni@ the causes and on the date stated above. 
Be £ SON ea ATTENDING STAFF ae SianeD 
2 6 0 on ATTENI 
dot Dyertx & é SParte) M.D. | PHYS. ip: DIRECTOR (apepays: 7 ial 11 2 ' 
aes 22e. DA SIGENS) 224. ADDRESS : a 
5 NAMI ype! u 
Zs3 Martin KE, Strobel, M.D, |48 Main St. Reisterstown, Md... 
a rei 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ous REMOVAL [Specify] 2 
UI i Nov. 1h, 63 Loudon Park Baltimore, Md. 7 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


J. F. Eline & Sons Reistersown, Md. 


AIS (4) 


25a, REC'D SY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oaiVQV 13 foLcasbiyd mc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13385 CERTIFICATE OF DEATH 13882 


— 


in 24 hours after ‘ ‘ 


led in by the funeral 


papers. Pages 1 and 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence befora admission) 
a. COUNTY a. STATE b, COUNTY 
Carroll MARYLAND Maryland __ Carroll — 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside Ses ve Oarar end give nearest town) 


write RURAL end give nearest town) 


|__rural-Westminster Life xX _rural--Westminster wee 
Saas: NAME OF HOSPITAL OR INSTITUTION (if not in hospHal, give straet address) d, STREET ADDRESS o. 15 RESIDENCE 
R.D. # 6 / Re De # 6 ves No [] 
3. NAME OF ~ First ~ Middl “Last 4. DATE Month Dey “Yeer 
DECEASED 


eer Dy ~~ CARROLL §=—_—sCOWINGS Seamt NOV. 41 19 63 


5. SEX ~ 6. COLOR OR RACE) 7, MARRIED Lever MARieD [-] | 8 DATE OF BIRTH = % penn aat peesest ina FUNDER 24 HRS. 
Months ys “Hours Min. 


male white | weownfy oor []| Sept. 1, 1876 87 on 


ve. carbon 


‘vent, within 72 hours after 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. STAC (County & Stete, or foreign country) i. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
etired farmer owner Maryland U.S.A. 


s that the death certificate be executed wil 


igned by the aftending physician and complet 


nsit permit. Then please remo: 
, cremation, or removal, and in a 


I or attending physician. 


‘should be detached for use as the burial-ira 


RECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


y be retained by the hospi 


9 


death. Page, 
ctor, pag 


TO FUNERA' 


TO HOSPITAL _OR ATTENDING PHYSICIAN: The law requi 
dire 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
George W. Owings Mary Gist 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address. - 


(Yes, no, or unkown) 


no 


(Ifyosgive warordetesofservice) 


|220-44-9647 Mrs. Louise WalkLing. same as #2 


| 18. CAUSE OF DEATH [Enier only ona cause per line for), (b), gee “S INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: con Sel Mca i) 
“lL IMMEDIATE CAUSE (e}__- | Sesnb. 

K 


7 uf . DUE TO S+ng-, 


Conditions, if any, which 
gave rise lo Immediete cause 


{a}, stating the underlying ( OVE TO 

cause lest. {e) | Faunt s 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS Sa JUTING TO DEATH BUT NOTCRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS’ AUTOPSY” 

FOI 

5 yes [] ad 3 
= |20c. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Pert | or Port Il of item 18.) r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) (Stata) 
a Hour a.m. While Not While factory, street, office bldg., etc.} | I 
= ‘et work at work | 


, 19G2, that (1) (we) last 


, from the causes and on the date stated above, 


7) Seuitha BATE 
ATTENDING. STAFF 
Kin Mo. | PHYS. DiReCTOR Oo PHYS. wiley 


M-2-25 


23d. LOCATION (City, A Dt “Gtete) 


Carroll Cos, Mde es, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE NOY a 


‘238, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURTAD” | 41-4-1963 | Deer Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz, Box 241,Sykesville,Mde 


PAARTLAND STATE DEPARTMENT OF REALTA 


| palate i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 
SO CERTIFICATE OF DEATH 13883 
£ 1. PLACE OF DEATH <= GS 2. USUAL RESIDENCE (Where decossed lived, It inslitution: Residence before edmission) 
x oh SMUD a, STATE b, COUNTY 
5 gh Carre 1). * MARYLAND | Mary land Balt.City “__ 
2 =23 B. CITY OR TOWN {if outside corporate limits, | ec LENGTH OBSTAY ANE c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
~t z= a0 write RURAL end give nearest town) 
Seer - be ille 4A years 11 ddys Baltimore bade 
= 85 ‘d. NAME OF Syke ‘OR INSTITUTION [if not in hospital, give sireet address) “d, STREET ADDRESS 1S RESIDENCE 
oe ON A FARM? 
of | _Springfield State Hospital rf | SPRINGFIELD-STATE-HOSPITAL Ses TEHING 
¥ phys: '3. NAME OF First Middle tast 4, DATE Month Dey “Ye 
3 28n DECEASED 4 
3 fa (ype or print) Leah Pruman DEATH aa) 24, 19 63 
e 8 § 5. SEX 6. COLOR OR RACE) 7. wARRiED [-] NEVER MARRIED [3] | 8. DATE OF SIRTH 9. AGE [In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wpe Lthdey} |“Months| Deys | Hou Min. 
2 BSc Female White wows [] vivorceo | 1882 en | ‘ee wi 
® §e8s 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 4ei jone during most of working life, even if retired) 
§ 35 Tailoress CLOTHING __ Russia ‘ L__ unknown Bee. 
2 a Se 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 £ 29 Simon Pruman | ekg Rosenblatt 
= Sc bl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~*~ 7 
2 283 (Yes, no, or unkown) | {Ifyesgivewerordetesol service) 4 
WHET No None listed | Springfield State Hospital Sykesville, Md. 
a AS: s 18. CAUSE OF DEATH [Enter ‘only one eause per line for (a), (b), and (c).] . eae 
Soar. PART |, DEATH WAS CAUSED BY, Re 
a3 ao immepiate cAust (e)_ _ Coronary Occlusion : : —_|-45 minutes. 
£ £528 / / DUE TO 
223 ge if any, which )____ Generalized arteriosclerosis = ~~ 
25838 immediete cause 
& 54 5 {a}, stating the underlying (DUE TO 
ogee e2use last fe) > Tai = 
z Sof 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
B8s2Q = 4. Sie 
O08 9S 3 Schizophrenic reaction, paranoid type __ FEST SNS. 
esse & [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 
pease & | on CONTRIBUTING [] CAUSE OF DEAT 
Beets & | (iF gITHER, NOTIFY MEDICAL EXAMINER) 

—-vU — —— — 
(Glee 528 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f, (City or town) (County) (Stet 
tal es a Hour 0m, While _ Not While fectory, sireet, office bidg., etc.) | 
ae a3 3 a fin PA at work [] at work [] ' 

Heose 21. I certify that (I) (this hospital) attended the deceased from......... 2B ee 1909, to... Le 2h ocr 19. 63, that (1) (we) last 
<8 ose saw the deceased alive on........... Ll-2h..... 9, 63., » and that death occurred af72.55M, from the causes and on the date stated above. 
a 2a 2 ee be ATTENDING. aa SIGNED 
a 3 x7 Me. Soe p, | PHY: ila DIRECTOR 0 mus, 11-24-63 = 
Sow ac 22c. PHYSICIAN’S —_ Se AabiRSS > 
aj 3 B s 
Breas NAME (Tyee) Konstantin Weber Springs jgla figate Hospital 
& ec : = ‘ie See Sid. ae 4 ae 
S= Ba? Ze. BURIAL, Gas Gh 23b, DATE THEREOF las NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stete) 
iy REMOVAL (Speci 
otoxs \\ 2 HEBREW FRIENDSHTP 3600 E, BALTIMORE ST. BALTO.,s 
“i sy A’S (4) \] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
NN 
taza “]SOL LEVINSON ¢ BROS., TNC. 6010 REIST. RD, __\alWDV 29 1963|_fCCerday eerrpee 
a ened r 7 > =~ v 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13337 CERTIFICATE OF DEATH = al ee ish DOSE 


* 


Sets 
cs 2 3 (NM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
iy 
= £3 M MARYLAND ie sg 
5 2 ar 4 e 
= = A 
= Be b. CITY OR TRA G — corporote limits, write] ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
8 PS tb ond give nearest ae 239 aoe 
52 LAD |X FCOW Ato M 
. = 
2 322 x rena OF HOSPITAL {If not in hospitol, give street oddress} | d. STREET ADDRESS 'e. 1S RESIDENCE 
see eae SINSTHUTION , eke ON A FARM? 
«a Teer aete fo ie [et eK 
2 3. NAME OF Fint idle Lost 4. DATE Month Day Year 
& 3 (Type or print) Milli, C¢ DEATH WVWitrede! 324 wE3B 
= S 5, SEX 6. COLOR *y) RACE |7. MARRIED BS a MARRIED C7 [® DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= e + ‘i lost Ps pane Months] Doys | Hours] Min. 
¥ i Lifalee | whiJE. \wonw ~ word \oerphen$ (EF 
is 
FH 
8 
2 
a 
eo 
2 
ps 
5 
2 


ae Wo. USUAL OCCUPATION (Give kind of work done] 10h, KIND OF BUSINESS OR wae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a dugg most of working lifgueren if retired) ess O 
s 3 Z . Ome ef Biter a MPA. 744 7 
25 13, FRaRER'S MAM 14. MOTHER'S MAIGEN NAME . 
5 
o 
¢ Pa A i$ SSG /C hk ‘ 
88 1S, WAS Soe INU. ¢ "ARMED pee 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eel Yes, no, or unknown) Of yen, give wor or dates of service) Y- 
s “J fj 2 
aS 6 ae EL, / fA Co 1) Ga2L MAA Sted [4 


INTERVAL BETWEEN. 
y) J ONSET:AND, DEATH 


he Te ee 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then 


Conditions, if any, which { 
gove rise to immediote 
co¥se (o}, stoting the ynder- ? 

lying couse lost. : 

Part Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


— . 
yes] NOR 


20a, ACCIDENT WAS UNDERLYING'ET” |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tar Port It of item 18) 
‘OR CONTRIBUTING Cheats 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
20c. TIME OF INJURY Month, eek Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, { 20F. (City oF town} (County) (tote) 
Hodri rome While Hen mile feotony eget ete street, office bldg., etc.) we} 
p.m. ot works! kept work—f=p H an, 


21. | certi 1 ehiendee the deceosed from Lhe s3 9.42, to. of SS WES, thot | lost saw the deceased 


olive on 6 .3_, ond thot deoth occurred 5L. 2.20PM, , from the couses and on the dote stated obove. 
‘ADDRESS “ reel, city or tbwn, stote) DATE SIGNED 


ransit permit. 


or attending physician. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely 


tached far use as the bur! 
the registror priar ta burial, crematian, ar removal, and in any event wi 


he haspit 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death cer 


ACTUAL ~ a 

> SIGN. * ti L_ LT [bag ork fe 2t-BF 
esz 

ele Hy 

ose A a DS. LEAD Oa bh len Le RES y 
83° cae r DATE THEREOF mi baa ‘OF CEMETERY ee ‘CREMATORY 224) LOCATION (Cily, town, of county) Gtote) 

p> 

zoe wd ee) L a epeucosen Fuk - 

ca / aj da. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 

VS AIS (4) 
retbiss fe E 


—_ 


led in by the funera! 
ges 1 and 2 should 


* 


attending physician and complet 


maye carbon paps 


The law requires that the death certificate be executed within 24 hours after 


° 
a 
3 
a 
= 
g 
3 
= 
o 
= 
rs 
a 
33 
a 
a 
= 
a} 
S 
2 
cy 
25 


SECTOR: After this certificate has been signe: : 
should be detached for use as the burial-transit permit. 


y be retained by the hos| 


9 


TO FUNERA' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ig 


director, pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
death. Page, 


VR AIS (4) 
ISM 7/61 


nt, within 72 hours after daath. 4 


‘ 


6) 


358 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13855 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


MARYLAND 


tf town) 


“ou z& AL First 


3. COUNTY 
5 
b. CITY bik ti bie. CLE. 
V7 OAL any nearest 
Nd. ‘OF FO: Bhs (if not in hospital, give bY, cy [eS 


e ey OF STAY IN 1b 


ie hye 


Last 4, DATE 


Middle 


" DECEASED “A 
{Type or print) E 4 
(5. (SEk Pcs aA ‘Ok RACE 


va VW/ 


Ya DEATH 
7. MARRIED [“] NEVER MAl ia DATE OF BIRTH 


wipowed [] _ivorceo [7] Ne 4 2 


last birthday) 
ys. 


b. TY 
MAR AND Tae R bbb. 
c. CITY OR TOWN (It Mb eoieorete limits, Write RURAL end give neares! town) 


Lypy BRiMGE 


"Me ke 


“| @. (S RESIDENCE 
ON A FARM? 


ves in| NO. Oo 


~ Veer 


. bes 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“oe Days | Hours | Min. 


done dug 


10a. USUAL OCCUPATION (Give kind of work 
ing most of working life, even if retired) 


ISE MEL PER. 
13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | nN. 


OWN Hite | 14. PF ke 
Loi MWAleL 


1S. WA’ 
(Yes, no, oF ui 


lhe Lf. RIN U.S. ae FORCES? | 16. SOCIAL SECURITY NO. 


ye 


(Ifyes give war or detes of service) 


INFORMANT 


LOWE 


F DEATH [Enier on! 


{ y DUE TO 
Conditions, if any, which (b) 
geve rise to immodiete cause 

DUE TO 


(e), stating the underlying 
cause last. ae 


18. ‘One cause perine for (a), (b), end (c).. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__-€ COAL } C- 
P 0 


(tarelnene. ) 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


BIRTHPLACE (County & State, or foreign country) 


Address 


WARY P ZLERRIS? Moh = rae Lu PAL 


12. CITIZEN OF WHAT COUNTRY? 


es Ie AE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y Hrd. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Ii of item 18.) 


20¢, TIME OF INJURY 
Hour a.m. 
Pm, 


MEDICAL CERTIFICATION 


9 


saw the deceased alive On. 


Month, Day, Yeer 


. | certify that (I) (this hospital) attended the deceased from.....// 


ee ee 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) 
While __Not While fectory, street, office bldg., etc.) | 
at work [] at work 1 


me) and that death occ clred ol Pm, caer fre causes 


VIN PAR’ “19, WAS AUTOPSY 
PERFORMED? 


YES o NO aie 


(County) ~{Steta) 


& Dithat (I) (we) last 
a on the date stated above, 


/22e. SIGNATURE oS ane aa 
: ZL G mp, | PHYS. DIRECTOR 0 pas. 
22. BaF! 22d. ADDRESS " 
NAME {[Type) ve 


22b, DATE 
SIGNED 


BURIAL, CREMATION, 
EMOVAL {Specify} 


fs DATE THERE: 


ie. 23¢, Ur View ey 


DATE 


OCATION ay ‘or county) 


na “NUWeT 3 “ 


cae 
i AR s ay 


Chiyon Penge ko 


—_ 


hould 


in by the funeral 


ges 1a 


ithin 72 hours aftey 


ding physician and complet 


director, pag@™™@™hould be detached for use as the burial-transit permit. Then please remove carbon papers- 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ate has been signed by the atten 


y be retained by the hosp’ 
ECTOR: After this cer: 


death. Page 


TO HOSPITAL .OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13389 CERTIFICATE OF DEATH 13 8&6 


1. PLACE OP DEATH 
UNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


MARYLAND 
"¢, LENGTH OF STAY IN 1b 


T 


dv NAME OF HOSPITAL OR INSTITUTION {if not’in hospital, give stre: ‘e, 1S RESIDENCE 
. om ON A FARM? 
c . 07/772 _ tit. DHL. yes [-] NO EJ 
E ‘OF = ae: DATE "Month ey, ee 
DECEASED 


i! Mvpe or prin!) LEY), (DP ZL 
6, COLOR OR RACE|7, MARRIED VER MARRIED [] | BATE "OF BIRTH 
Whee wioowe [] __pivorceo [] DLO VES VE SE 


5, SEX 
Wa. USKAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR og 1. Bi THPLAGE (County & Stete, or 


SEaTH NOU. Z2E 963 


9, AGE (In years |JF UNDER 1 YEAR 


last ae ‘eae Days 
12. CITIZEN OF WHAT COUNTRY? 


Lo country) 
is ye. ® ~ 4, MOTHER’: Al Spex WS: 
D FORCES? | 16. S SATE ee = Vz eet 4 


ieee v Sy <r le 


E 
REET AND DEAyY 
=. Aye Ze 


"Hadead 1 
Gnd 


WAS AUTOPSY 


Hours | Min. 


done gting most of working life, even i retired) 


ERIN 
(yes 


G 
, or unkown) 


‘IB. CAUSE OF DEATH |Enter only one cause per line for (a), (b), and (e).] cape 


PART |. DEAR Ase cAUSO hee Low Gad TTA CZ: "ps Le SOFA teva 


\/ 


6 ? DUE TO 


Snuiies thaw, = b). SR 


gave rise to immediate cause - | 


(e), steting the underlying ¢ PUE A doreey 3 bol thie Kap S vayfop hl ii 
TON GIVEN IN PART 


couse last. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS = TO DEATH BUT NOT RELATED TO a DISEASE CO WAS AUTOPS 

m i 
$ L, ves Na 
© [20e. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

b (IF EITHER, NOTIFY MEDICAL EXAMINER) 

em = =: ~ 

& |/20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 

Fa Hour e.m, While __No! While factory, street, office bldg., etc.) | 

2 ae 19 at work [7] at work [[] 


Sa mR awe thatf (I)) (we) last 
eM, from the causes icp on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. ae OO erys. 


“PHYSICIAN” 22d. ADDRESS. 


Rte eo Ma GoPrterfiel ‘ Hampstead, Mde 


23b, DATE THEREOF om OF CEMETERY 
A 
2G 3. (ie —— “7 Wi 


a. SIGNATURE = A) 4 


22. 


a, ON (City, 4 FLD. - (Sit) 
es BY co 3¢ ae Lice Udit: ta 


care DEC 2 


Ze. BURIAL, CREMATION, | 
OVAL (Specity) 


2 
Ni 
—_ 


bon papers. Pages 1 ai 
, within 72 hours 


ian_and completely filled in by 
eve car! 


Then please r: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. § 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO 4 ATTENDING PHYSICIAN: The law requires that the death certificate be A within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13399 CERTIFICATE OF DEATH "43887 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence Te jhe 
= Case 11 a. STATE b. COUNTY 
arro. MARYLAND Ma Baltimore Ci e 
b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neasrest"lown) 
write RURAL and giva nearast town) 1 
Sykesville Syrs.2mos.17dys. Baltimore h 3 iy - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS BRO 
ol 
=apphinefield State Hospital 829 N. _Butew St. veri NOI 
3. NAME OF é First ie Middle a He P Month Day Yea 
DECEASED 
ioe JOHN WILLIAM RINES Sh BENT! November _7 19 _ 63 
‘5, SK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED Pa DIVORCED Blin 


Tn 541892 lost aa | 


10b. KIND OF BUSINESS OR INDUSTRY Ml. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months! Days | Hours | Min. 


White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Paper cutter Maryland ‘ U.S.A. 
13. FATHER'S NAME {14 MOTHER'S MAIDEN NAME 5 * 
Frank Rines : Minie Boric 
aS DECEASED EVER IN U.S. ARMED FORCES? 1] 6 SOCIAL SECURITY NO. ee yr ny 2 fi Address (6) 
85, no, of unkown) | (Ifyesgivewaror detes ofservice! i es. venich A 
No 216-16-8114 cords , ue tite 2 e h Ave. $ 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] petit aera 
; Ww. z 
PART. DEATIMMBDIATE cAUSt to) Bronchopneumania i et pemeeee | eS 
A DUE TO fs Years 
Conditions, if any, which w_Arterjioesclerotic heart disease and gangrene of | Menths 


gave rise to Immediete cause 
(a), tating the underlying f CUETO left leg 
ES _Ceneralized arteriosclerosis _|__Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Psychosis with cerebral arteriosclerosis and chrmic alccholism PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


fy that (i) (this hospital) a the deceased fro 
saw the oaeen alive on. -7=63. ih ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, frm, ; 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


2. 1 cer 


to. LE =63. 1 that (1) (we) last 


a the causes and on the date stated above. 


2 Thelen ATTENDING MED. STAFF 2 SIGNED 
(CPltzed AS “eg mo. |PHYS. [J pmmecror [] pHys. &] 11-7-63 
2c, PHYSICIAN'S 22d ADDRESS = Springfield State Hospital 

sf eOeLapoukee ber sah Ms Dep. * ul | Re re Sykesville,.Maryland 2. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ady 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF iC. le Re F CEMETERY OR CREMATORY 23d. LOCATION am il or county) ~ (State) 
EMOVAL (Jpecify) 
Bittat 11-9-63 Holy Re eemen ( emetenry o., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE = a 


LY Ruck, 9nc. 15305 Hanford Rd. , ic) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! RE 
DATE uy 8 19 3 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

( = aane 
$2\ 13333 CERTIFICATE OF DEATH 13884 
ez <= 
£2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae a. COUNTY a. STATE b. COUNTY a 
2c< |#Rarat Carroll MARYLAND Maryland “iaits wine WANES 9COe = 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerss! town) 
ae write RURAL and give nearest town) 
3ae | _,Rural Sykesville 6me_23 days ||__102h Georgia Ave. Hagerstown, Maryland _ 
2 Bn fO] 4. NAMEOF HOSPITAL OR INSTITUTION {if not in hospital, give stroat address) 3 STREET ADDRESS #7 IS RESIDENCE 
Bea ¥/ is 
3s |_Springfield State Hospital _ 4 is. ms 2) OF: As |wsO nag) 
3a "3. NAME OF “First i Middla Last . 4. DATE ‘Month Dey ‘Year 
aR DECEASED OF 
See (yee ererit) Mary Melinda Robinson as 1 19.02 a 
pi Se | a 3 "7/6. COLOR OR RACE|7, MARRIED Bel NEVER MAnmiED [-] | 8 DATE OF BIRTH ‘ 9. AGE eer Yeors [FU YEAR| iF UNDER 24 HRS. 
ee lest bitthdoy) | Months] De 


Months] Deys | Hours | Min. 
Female | White | 
. USUAL OCCUPATION (Give kind of work 
Jone during most of working life, even if retired) 


Housewife 


wipowe [] _ivorcep [] 


yrs. 
0b. KIND OF BUSINESS OR INDUSTRY f fi. BIRTHPLACE (County & Stete, or forefon country) 


Own Home 
13. FATHER’S NAME — 14. ywaryiand—_. > ey i U.S.A. - 
William Case Martha 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —~Address ~——S*é«C SY Kes VL Le, — 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice} 


met 


‘event 


12. CITIZEN OF WHAT COUNTRY? 


and in af 


eo 
ig get 13-18-8988) _ Springfield Hospital Records, 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ait stad i 
PART MATIMMEDIATE caUst Arter Losclerotic heart disease = years 
XRbLOX DUE TO. 
Conditions, if any, which ) Generalized Arteriosclerosis | years —_— 


geve rise to immadiata ceuse 
(a), stating the underlying (| PUETO 
cause lest. mea «Diabetes Mellitus _|__years ___ 


a PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 0) 19. WASTAUTORS 
0 3 ves [] No [J 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

e OR CONTRISUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) ~ (Stete) 7 

Ss Hate ine While __Not While fectory, street, office bldg., etc.) | 

3: erat 19 ‘et work [_] at work t 


21, I certify that (I) (this hospital) attended the deceased from.....J1gne...5.... 
saw the deceased alive on......11-28.... 


wot) WGFep Onde 2Br...., 19-63, that (1) (we) las 


.19.63..., and that death occurred at..Q.3.gM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


eee C. ey ATTENDING MED. STATF 2b. OND 
ta Oy a Se ‘ mo. | PHYS. [1] pineCror [_] PHYS. Fe} 11-28-63 
g 22. PHYSICIAN'S 22d. ADDRESS Soni nofield St 2 ——_— = 
ate Hospital 
a / nano) Suha Ozgun, MEP. | reise me P' < 
a 73ag URAL CREMATION: | 298: DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) —~—=(Stete) 
f\ EMOVAL (Speci 

2 surtat” 11-30-63 Smithsburg Cemetery Smithsburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son Smithsburg, Md. 


VR AIS (4) MI 


20M S-63 © 


250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
me DEC Rha erro ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13392 CERTIFICATE OF DEATH 13889 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
4 e. STATE b. COUNTY Vv 
Carroll MARYLAND Md. Balto. 
b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give neerest town) 


\ 


din by the funeral 


ersrreges 1 and 2 should 


Westminster [ms ___||___Glyndon a Rt Bes SE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) d. STREET ADDRESS cE RRESUENCE 
@ __ Carroll Co. General Hospt. Prospect Ave. __| ves [] Nox] 
3. NAME OF First Middle last 4. DATE Month Dey Your =, 
DECEASED OF 

(ype ere) John Elwood Scotten DEATH /i tf 963 
3. SEX ~ |6. COLOR OR RACE] 7. maRRiep [X] NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (In yeers IF UNDER 1 YEAR| IF UND! HRS. 

. U fast birthdey) | Months} Deys | Hours | Min. 

Male White| wiowe[] — vvorcto[]| Ocbe6, 1887 76 ys. | 


12. CITIZEN OF WHAT COUNTRY? 


“is 


Ti. BIRTHPLACE (County & Stato, or foreign country) 


Penna. 
14, MOTHER'S MAIDEN NAME 


Jennie Shaffer 
16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


220-L-678 | Mrs. Anna M. Scotten, Glyndon, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]) } INTERVAL BETWEEN 
ONSET, AND DEATH 


done during most of working life, even if getired) 


Retired Mushroon Farm 
13. FATHER’S NAME A 
D. Oscar Scotten 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Dig or unkown) | (Ifyesgiveweror datesofservice) 
Oo 


Oe. USUAL OCCUPATION (Give kind of work fe KIND OF BUSINESS OR INDUSTRY | 
jer 


ding physician and complet: 


Then please remove carbon pap 


i Was : ic 
PART |, DEATH MEDIATE CAUSE fe) Aeot fe. Mye CARDIAL  INFReCTION |, Mou eS | 
. DUE TO 
Conditions, if aay, which HEAT DisfAce WER 5 


geve rise fo immediela couse 
(a), stoting the underlying ( DUETO 
couse lest. () 


After this certificate has been signed by the atten 


retained by the hospital or attending physician. 


CTOR: 


a PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOR Y 
oy ” ° 
6 Pasc@Qweepezens - Caeneéacized _|ves DNo fh 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ¥ (County) . {State} 
a lisue ete While __ Not While fectory, street, office bldg., etc.) | 
= in. 19 jet work [] ot work [] ' 

21. I certify that (I) (this hospital) attended the deceased trom. , that (D. (we) last 


be 


3 uld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter dea; 


saw the deceased alive On.hdhntl .19.@.3.,, and that death occured atid.55M, from the causes and on the date stated above. 
22a, SIGNATURE ~ : 22b. 


DATE 

fey ee ING ED. STAFF SIGNED 

Gleccau Sf 0082 fe. no, Biron AE Whe 
7 z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Vio 

oto < PHYSICIAN'S 22d. ADDRESS 

Bas NAME {Type} 

£ = 3 23a. BURIAL, cere 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Steta) 
gio REMOVAL, (Specify) ; i Fr 

803 Buria Nov. 1h, 1963! Druid Ridge Pikesville, Md. 

ae “4 24 ee DIRECTOR'S SIGNATURE P ADDRESS 2Se. “NOV 731 25b. REGISTRAR’S SIGNATURE 

15M 9/60 J.¥.Eline & Sons, Reisterstown, Md. DATE 3 fLierleg adge. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


TO _ ATTENDING PHYSICIAN: The law requires that the death certificate be a 24 hours after 


mpletely filled in by the fun 
papers. Pages 1 and 2 s 


Then please removs 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ag 
13393 CERTIFICATE OF DEATH 13890 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiitullon: Residence before admission) 
, COUNTY e. STATE b. COUNTY We 
______ Carrel] ____ MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if culside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR Tau {If outside corporate limils, write RURAL end give neerest town) 
write RURAL and give nearest town) | 
“d. NAME OF ROSPITAPOR INSTITUTION {if not in ho: 7 dress) < Partinos ota sf r : Is mada 
5 it ospital, give street e ress) : e 
ea " Boy Highland Ave. ON A FARM? 
= Sptinefield State Hospital | __Daknewm ___ Zone 5 _ oss [einai 
3. NAME OF First Middle last : Pu Yeer 
Tyea'e peat ("3 SERTH 63 
Type or prin XK. 19 
Unknown ediacek | "November 28, 17 
5. SEX "6. COLOR OR RACE 8. Se: OF ae 9. AGE (In years | IF UNDER T TF UNDER 24 3 


7. MARRIED [_] NEVER MARRIED $¢] 
wipowed [} —_bivorceD [_] 


10/9/ 


last birthdey) eee | Deys 


87 76 yrs. 


Hours Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ni, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


gave rise to immediete cause 
(a), steting the underlying ( DUE TO 
couse lest. te) 


| None Ba ssn aoa Maryland UeScks 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Anton _Sedlac: =e ry Mimhant Linhardt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. THFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 
None___| Springfield State Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL : BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE Acute Myocardia’ Infarction_ ee | ae = 
A i) i DUE TO 
Conditions, if any, which _ Coronary Occlusion ri | Days = 


saw the deceased alive on..Nows..28 e 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 19. WAS AUTOPSY 
= 
3 - ___| vs [No [eal 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 201. (Clty or town) (County) (State) 
S heap <a te While __ Not While fectory, street, office bldg., ate.} 
3 ary 7 ot work [] et work [_] 
ete 2 ele * 
. 1 certify that (I) (this hospital) attended the deceased from. Now... 25, piece . 3 . to. Nov... .28,.. .» 1963, that (1) (we) last 


1963.. ., and that death occurred at8 TQM, trom the causes oe on the date stated above. 


€ 


22d. DATE 
ATTENDING. 


pHs. = [J DIRECTOR Oo ae Nov. 28, 1963 SIGNED 


22c. PHYSICIAN’S 
NAME (Type) 


ANTONTUS 


Se 
oan ban ghee! 


GLAH 


22d. ADDRESS 


Springfield State Hospital Sykesville MD _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


‘23c. NAME OF CEMETERY OR CREMATORY ai LOCATION (City, town or county) (State) 


Bohemian Nat. Cem, 


altimore, Md, 


Burial 11/30/63 


24 FUNERAL DIRECTOR'S SIGNATURE 


mrsue) [hasast Beenst “Pang 


20M 5-63 


ADDRESS 
2k Funeral Home 


25a. REC’D BY Dre? 1943 REGISTRAR’S SIGNATURE 
ot DEC 2 


3 fc hiayling jpes 


1 


FOR STATE MEDICA 


13304 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L EXAMINER'S CERTIFICATE OF DEATH 


“fe io kgee 


HEALTH DEPT 


1. PLACE OF DEATH 


2. “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 


21, I certify that | took <i 


death resulted from: Natural causes [_], 


ins described above, held an Autopsy [_}, Inspection JX), 


Inquiry P} 


Homicide jal. Undetermined manner Oo 


and.in my opinion 


So e. COUNTY /) e, STATE b. COUNTY 
a 
es 4 ¢ : ak Co Li 7 MARYLAND faly Land aREoLd 
8 a: b, CITY ah (if outside ae limits, | ¢, LENGTH OF STAY IN tb «. city! ff outside corporete limits, write G4 end give neeres! town) 
ssf and give neargs! sown) 
egs&\ webs P 
Beste | Ku, vehestee  /7 YRS x beso iad ts > 
SUE Oe Xx yd, NAME ha “OR awe not in hospital, give stroe! eddress] , d, STREET ADDRESS 1S. RESIDENCE 
Bg200 t Ss 70 ‘ON A FARM? 
/ 
@e: anf heete FO cute 9 __| ves) No fa 
Pe kale a5 wee ors 52 Middle last | 4. DATE Month Dey _—- Yeer 
aon ov OF a . 
=£t2 (iyplct paint) ee 4 DEATH ot’ 
oes Phy. 19 
. aie 5. SEX é .y OR RACE wapriep [] NEVER MARRIED JAY % OATE OF BiRTH 9. AGE (In yoors [IF UNDERT Yi) IF UNDER 24 HRS, 
Suak P usT 1o ae 7 by paat Months] Deys | Hours | Min. 
ee wivowe [] __vivorceo [] ug 
200 ie. USUAL OCCUPATION a kind of work | IDB, KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE a or Ve; ae ~~ | 42, CITIZEN OF WHAT COUNTRY? 
a 88 done dugng mos! of working life, even if retired) 
25 8-. i 
aseye | ude n/ pel ahey La. " a 
SES 95 13, FATHER’S pry ME 14, MOTHER’ vi ey la. La aed 
o a 
ise oe abel teat 
i 5c 15 WAS Ed EASED EVERIN U.S. ARMED Fi 138 SOCIAL SECURITY NO.| 17. ponnlgyeee abel 
poles fes, no, or unkown s give wer ordetes of fbi y _ 
Be et § ? 3- Gs we 3 = PICA 
=o —— fF 2 
oe =a = . CRUSE © Lo [Enter only one couse per line for (e), (b), pnd (c).) “INTERVAL BETWEEN 
gecas PART |, DEATH WAS CAUSED BY: peeved iL Seal Le. 
oo2se IMMEDIATE CAUSE (e)_ T= 
e o 
ao re , 2 
} DUE Ti 
wees SL AZBX mae 
3-0 eC Conditions, if eny, which {b)_ 
Sian 08 geve rise to immediete couse ix . 
£525 (a), steting the underlying (OVE TO 
See § causa lest. ys a 
eggs z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Spied {2 as PERFORMED? 
2 32 0 S ——_———— = = » oe | Yes Oo NO a 
= © 2be. EXTERNAL CAUSE WAS 2Db, BESCRIBE HOW, CCURED, ae 7) 5 of sys amg 3D 
aes & | PRIMARY 84 or CONTRIBUTING [1 
oes S| cause of BEATH. iz 
23 4 a A eg pe s22. eS 
Bae 3 INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED - 20s. PLACE OF INJURY (Holme, ferm, | 20f. (Cily or town) (County) State) 
a 5¥ g Fee Whil Net Whit fay ae street, office bldg,, etc.) | 
a ur am, 4 ile ile. . , 3 I 
x oe Ob 3 oe Yh 193 |at work (] ot work va facto do \ 
ag harge of the rema 
KER 
282 
2 


6. 


W 


ccident JX], Suicide [], 
4 CHIEF MEDICAL EXAMINER oO 
D ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 
Health or its designated agent, prior to bur’ 


ACTUAL 
a, ; SIGNATURE ! 
ae ; 
Bsee | [eames 
W322 = ~ [220 BURIAL, CREMATION, 22b. DATE THEREOF 

Lee OVAL (Specify) 
ak Buried. Dec, fy 1963 4 

UNERAL DIRECTOR "ADDRESS 

VR AISME 
5M 1/62 NA 


Maher Eben Pritssel Hrs, KempPeed, Wh: 


DEPUTY MEDICAL EXAMINER I) oe ae ae §-63 
ot 


2c. NAME OF ha ia OR CREMATORY LOCATION (City, town, or country) ale 


(State) 
mul, Werchter GAG, 


2 Bh » 
24e. RE! BY REGISTRAR < ‘fe joke beg 


Address (Street, city, town, or cou 


pm DEC 3-19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
CERTIFICATE OF DEATH 138892 


__ Springfield State Hospital _ 


2 Sees 91  _ Springfield St, = 


18, CAUSE OF DEATH [Enter only one ceuse per time f for (e), (b), end (c}.) 


= “) INTERVAL BETWEEN 
ONSET AND DEATH 


pe Cam AC Rept cunt = — ie 
t “4g | xX DUE TO 
Conditions, if eny, which )__Bronchopneumonia_ = _ | Days. == 


gove rise to immediete ceuse 


rs 
5 a —— 
Ss a Peat DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a 
2 a. STATI b. COUNT) 
3 Cus Carroll ____ MARYLAND || _ ‘Maryland Frede rick ca 
Pe a2 8 b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 309 write RURAL and give neerest town} 
sek Sykesville |Smos. days || Frederick Rural tke 
aE uv ? 0 (5 d. NAME OF HOSPITAL OR INSTITUTION {if not in “hospital, give street eddress) d. STREET ADDRESS. | Ba 
= =ay A FAI 
e Sas 
Ga Zoe Springfield | State Hospital Ea Route Le: No Ba 
eo £5 7a 3. NAME OF First “Middle ~ Lest | 4 DATE “Month Yeer 
3 2 on DECEASED OF 
g gee aTPPp eer ROY THURMOND STRAWDER peatH November 29 19 63 
Sora 3s 5. SEX &. COLOR OR RACE| 7 aprieD fF] NEVER MARRIED oO “8. DATEOF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& BE? lest birthday) ear Deys | Hours | Min. 
op eae Male Negro winoweD[] __ivorcto [1] | sim 1 —-6~1893 TO oe. 
S 8 10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tee é dope during most of working life, even if retired) 
=) is : 
§ 22 i“ Trackman el Maryland Usa, 3 
= a S 13. FATHER’S NAME 44. MOTHER’S MAIDEN NAME 
= An 
Sy eee Site ian any 
3 on George Strawder aie ™ kk a 
o 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT Re for Address 
= ee (Yes, no, or unkown) | (Ifyesgive werordatesofservice)) ‘ cords: 
oa itm ay 
| 
2 
2 
3 
ia 
£ 
= 
a 
° 
= 
= 


(a), steting the underlying DUE TO 
4 se last 4 te) 
PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Q\=| Chronic brain syndrome associated with other central nervous system Le feptos- 


WAS UNDERLYING [1 
oR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pact Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
jet work [-] at work [_] 


20e, PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County} {Stete) 
factory, street, office bldg., etc.) | 


tached for use as the burial-transit permit. 
pt. of Health prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
‘ont the causes and on the date stated above. 


2 certify that (I) (this hospital) attended the deceased fro 
2 


, and that death occurred 


saw the deceased alive o 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


To ee ATTENDING PHYSICIAN: 


rf 
7 

a 

za 

38 

ss 

=e ar ee ATTENDING STAFF see: SiNED 
ois Vat ck 45m CLwilr oO bieector [-] PHS. GF 11-29-63 

HES 2%. PHYS ea 22d. ADDRESS Sumtnofield State Hospitel 

4 owe) Agustin del Ca ae ty Se Caged > age tet aaa 

32 BURIAL, CREMATION, | 23. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 

Ae 3 385 MOVAL (Specify) 

a Burial 121-65 ET _ 


as 


20M S-63 N 


24 > S SJGNATU! ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve AIS wf >) ee Co Mee tae 2972 Lede Pare ae e2e ps “REC 2 fhonrlog Qadge. 


gn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13396 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13893 


re deceesed lived, If inslitulion: Rasidance bafora edmistion) 


1 
FOR STATE 
HEALTH DEPT. 


LACE OF DEATH 2, USUAL RESIDENC: 


» COUNTY 


{ 


ral $ 2 | @. STATE b, COUNTY 
S23 __ Carre MARYLAND _ Maryland Howard 
ou b. CITY OR TOWN [if outsida corporete limits, | ¢. LENGTH sa IN Ib ¢. CITY OR TOWN [If outside corporele limits, writa RURAL and give naeres! town) 
pees write RURAL and give nearast town) 3 
Se Ses J Sykesville 3 yrs. °° mos Ellicott City /. i 
a0 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
sae gy ) ON A FARM? 
& _ Springfield State Hospital Pistorio Farm, Rt. 2 ves%] No [] 
5° 13. NAME OF First Middle Lest 4. DATE Month Day Year 
" DECEASED OF 
3 iyperor prin}) George Henry THOMAS, Sr, =47# November 3, 19 63 


oe “COLOR OR RACE|7, MARRIED LIINeVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In ye UNDER 1 YEAR| IF UNDER 24 HRS. 


Inst birthda 


ile pages 1 and 2 with the State Department of 


|, cremation, or removal, and in any event 


Months) De Hi Min. 
male white wipowe [X]—bivorcep [J 1-27-1875 KK 38 | aloes i 
fa. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if ratired) | 
Machinist Wales Naturalized 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - ; 
Thomas Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerer dates ofservice)| 
| no. (286-01-0109 Springfield State Hosp., Sykesville, Maryland 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c), | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OSE a oe 
IMMEDIATE CAUSE (0) > 2 j2 -_ 
Lf P DUE TO g a Soeur ( 
ee 
Conditions, if any, which (b) G ‘MWe bee? |! 7 
gava riss to immediete couse 5 - 
(a), siting the underlying Aart - spb ent. ee) Yad 


writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the, 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be ref. 


IRECTOR: Page 3 should be used as a burial-transit permit. 


{MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ra PART NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Q/SEASE CONDITION GIVEN IN PART 1(a)} 19. bee AUTOPSY 
S ETS RFORMED?, 
2 = 
5 “)§|_CBS assoc. with cerebral arteriosclerosis with psychotic reaction, ves aa J] NO fd’ 
© | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE URY, RED. Sey naif of injurysin Past | or Pert of itary 18.) 
2 & | PRIMARY [1 or CONTRIBUTING We Pes fre ZeaD t ¥ S a- & 
5 & | CAUSE OF DEATH. * TXeot- 
4 % | 20e. TIME OF er: Month, 4-6 ‘Ss 20d, INJURY OCCURRED 20. PLACE OF I i fome, City or town) (County) (Steta) 
= a Hour a.m 0 10-l7—- White __ Not While e 
on8 g ae 4 3) white Son pg, Sf Corte ll Meg 
3 2 2 21. I certify that | took — of the remains described above, ene i eA ‘Bagany (ia and in my opinion 
Peis death resulted from: Natural causes [_], ident 4 Suicide [[], Homicide [[], Undetermined manner [7] 
eo 3 CHIEF MEDICAL EXAMINER 
3 ACTUAL F 35 y, - TAN EXAMINER DATE SIGNED 
K peal ; Zs ASSISTANT MEDICAL E oO 7 
$4 5 sicmadiennc’ DEPUTY MEDICAL EXAMINER i s 
ey he) 
mesa. OL | NAME tty W. Glenn Speiofer, M.D. Addcass (Straot or osish fet CA. 
S gah Te. 22e. BURIAL, CRE | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY TION (City, town, or country) {Steta) 
3 Fy REMOVAL (Specify) 
Oxo Po; Grove Warren, Md 
a oF 
VR AISME 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3h 162 F,C.Higinbothom, Ellicott City,Ma oe NOV 5 1963 Polerlag ace 


Ws 
& 


The law requires that the death certificate be ea 24 hours after 


To ms ATTENDING PHYSICIAN: 


completely filled in by the, 


ange’ n papers. Pages 1 and 21 


within 72 hours after death. 


fan al 
event, w/ 


it permit. Then please refio 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


337 CERTIFICATE OF DEATH 13894 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissi 
KERRY e, STATE b, COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if oultide corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) : 
Westminster two days 7Westminster 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) / d. STREET ADDRESS -— eS READENCE 
. ‘ ON A FARM’ 
Carroll County General Hospital 331 E. Main St. ves (] no (3 
E iE OF —Sia—— ome < ———slat | DATE Month Dey Nar ss a} 
DECEASED OF 
yee orem) Josephine Valianti DEATH =November 20, 1963 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH If UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE [In yeers 
lest birthdey) 


yrs. 


7, MARRIED [_] NEVER MARRIED [_] 
wipoweD —] —_—bivorced [_] 


Hours | Min, 


female white 


2/14/1894 


Bian Deys | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
seamstress clothing factory| Ascoli Piceno, Italy U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 27 >? m4 
Dominic Castellani Mary ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ~% 
(Yes, no, or unkown) | (Ifyesgivewerordelesof service) 
--- --- 16-07-6516 | Louis Valianti same 
18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b], end te) ] = r “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ciwlat Pitt ONSET AND DEATH 
IMMEDIATE CAUSE (6) = ee bee — 
DUE TO 
Conditions, if eny, which (b) ees = = 


Geve rise lo immediete couse 


(0), stoting the underlying ( OVETO ; ; 
See ten eee - Lok GMa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTORSY 
< ves [] No [4 
© | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESC CURRED. (Eni i item 18. c+ - 
Rae Wee RIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert I! of itom 18.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ‘ 

S [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

6 Hour e.m. While No! While feclory, street, office bldg., etc.) | 

= a 19 et work [_] et work [_] ! 


2. | certify that (i) (this hospital) attended the Soe from... LEMM../.. ptr 19 0 ae 198.3, that (1) (we) last 
Vien 


t 
saw the deceased alive on.... ind that death occurred a//aM, from the causes and on the date stated above. 


\) 


220. SIGNATURE, 22b. DATE 
Su mo, [PHYS [a—pinteron J pis. \[re o/s al 
22c. ay Se aon iy o vas 5 hed 22d. ADDRESS a 1D — ~ 3 
. CSHEY (7.2) (0 W- rar SP Welyn—t WS, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae )) 


Barer fea 


uria 11/23/63 St. John's Catholic Ceml Westminster, Maryland _ 


INERAL DIRECTOR'S SIGNAT ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 Tigi WALT oar OV 2 2 Charles, 


in 24 hours after 


bon papers. Pages 1 and 2 should 


nd completely filled in by the funeral 
within 72 hours after death. 


ran, 
Then please remove cai 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


TO mf ATTENDING PHYSICIAN: The law requires that the death certificate be e 


vR als (fs 
20M S-63 


director, page 3 should be detached for use as the burial-transit permit. 


in any event, 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PGS nS TCAL RESEARCH /ANOIEFCORDE SOlw: PRESTON STREET, BALTIMORE 1, MARYLAND 


328 CERTIFICATE OF DEATH 43895. 
Pigg oee DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If inslilulion: Residence before admission) 
“4 STATE b. COUNTY 
Carroll erate 4 Maryland Carroll 
b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town} 
write RURAL and give nearas! town) 
Taneytown X Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
! ON A FARM? 
ke 22 George Street A _22 George Street yes [|] No [KJ 
3. NAME OF Mad Middle ~ ~~ Last a ers ‘ Month Day - me 
DECEASED , 
Cepia) Mary Keefer Wantz BEAT Novenber 6 
5. SEX 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF L 


7. MARRIEO [yr] NEVER MARRIED: oO 


wipowtp [7] oivorceo []| February 26, 1894 


“Hou 


rea pa a 


Female White 


‘Months | Days 


10a. USUAL OCCUPATION (Give kind of work “y 

done during most of working life, even if retired) 
Housewife 

13, FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign it . CITIZEN OF WHAT COUNTRY? 
Own Home Carroll Co., Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME =— 


Lydia C. Shriner 


Thomas F. Keefer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservica) 
° None Charlie L. Wanta, | 22 George St., Taneytown ,MD. 
18, CAUSE OF DEATH [Enier only ona causa Cane Tine for (a), (b), and (e).) wees “) INTERVAL BETWEEN 


: ONSET AND pee 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) ae me) ce buster al been 


f | DUE TO 3 
Conditions, if any, which (b) A thee ied Coralid wa oie 
immediate causa ° 


tha underlying (” OUE sls Ny fe Oy tee aprordli ern 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI he RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN | PART ip 


3 5 esse 
= 

S| QAnrwe oe lee Lies vs EF] NO 
ie | 208. ACCIDENT UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: 1 in Part rt Il of item 18. 

* OR CONTRIBUTIGG)L] CAUSE OF DEATH 01 ‘YO (Enter nature of Injury in Part I or Pa: ‘of item 18.) 

U J (IF EITHER, NOFIEY MEDICAL EXAMINER) 

2. ~ — —— — 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, t 208. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., ete.} ) 

*/ a 19 t work ["] at work | 


. | certify that {I} (this wa 1). rai the deceased from. LG. 19 to. =e, that BY (we) last 
saw the deceased alive on.. 42, and that death occurred LRG com the causes and on the date stated above. 


ee a ae: MED. STAFF ae 4 
= ad Hee hii. th mo. Eb onector T] pays. (] Wl efé G 


praca. 224. ADDRESS Taneytown, Md. 
E,_ Ae Sic e5 AF ae a ee he hee eee at. 2h 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (Stete} 
REMOVAL (Specify) 
Burial 11/9/6 Lutheran Cemetery Taneytown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ¥ o/s ws ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. see ibe Mes 
C.0. Fuss & So Taneytown, Maryland oae NOV 8 Mtb, (Charl, 


13329 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH it 3898 


1. PLACE OF DEATH 
3. COUNTY 


Carroll 


b. CITY OR TOWN (if 
writa RURAL and gi 


nearast town) 


side corporata limits, 


2. USUAL RESIDENCE (Whare dacessad lived, {f institution: Rasidenca bafore admission) 
a, STATE b, COUNTY 


Baltimore Ci’ 


¢. CITY Rafer (If outside corporate limits, writa RURAL and give nearast town) 


MARYLAND 


je LENGTH OF STAYIN Ib || 


done during most of working lite, evan if ratired) 


Ice truck driver — 


13. FATHER'S POE 


Se Pecacetes) ____|Maryland — 


William Thomas Warnick 


US Ae 
14. MOTHER’S MAIDEN NAME os. 


Augusta Wills 


= 
vs 
ao 
33/ |_ Sykesville lyr.9mog.8days| Baltimore . AN 2 ee 
Pa cd. NAME OF HOSPITAL OR INSTITUTION [i not in hospitel, give street address) d. STREET ADDRESS oS RESIDENCE 
au A 
“8 | Springfield State Hospital Ss |: 280 Hamilton Averme _ 
Sn (3. NAME OF First Middla lest ] 4. DATE Month 
an DECEASED OF 
Qe (Type or print) JOSEPH ELDRIDGE WARNICK vEaTH Noveniber 10, 19 63 
8s Ssbuae j6. COLOR OR RACE|7, maRRiED O NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
(eee ; E Jast birthday) |“Months| Days | Hours | Min. 
8 = Male White WIDOWED fy DIVORCED [_] To1), 8); yrs, | 
$ : TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
E> 
e6 
g 


— 


(Yas, no, or unkown) 


Ther 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yasgivewaror dates ofservica) 


16. SOCIAL SECURITY NO. Address 


17, INFORMANT Rec ords 


2.2 {Mo _None __ Springfield State Hospital 
S = 18. CAUSE OF DEATH (Entar only ona causa per lina for (a), (b), and (e).J | ener oth. ae 
ig PART USED BY: 
a ANN. OAVMMEDIATY CAUSE )_Arberdosclerotic Cardiovascular Disease. _|- years: __ 
2 DUE TO 
£ Conditions, if any, which ib) Pulmonary Tuberculosis years: 
Gave risa to immadiate cause { a a a ‘le be 3 
{a), stating the undarlying 
caus lat. o__Generalized Arteriosclerosis years: 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, or remova 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed ithin 24 hours after 


be retained by the hospital or attending physic’ 


saw the deceased nie on 


21. | certify that (!) (this hospital) attended the deceased from. 


“PART Il. By aan CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. we Auropsy 
hronic B g cerebral arteriosclerosis without qualifying |. ) xo fd 
Tio ere gees iS Ta 
‘Oa. PER ar WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY° MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) (State) 


While factory, streat, offica bldg., alc.) 


at work 


Not While 
at work 


aLQe.. , 19..Q3 that (1) (we) last 


‘fhe causes and on the date stated above. 


w19., 63., and that death occurred 168 35. 


2 ATURE 


Nay das 


22e. “PHYSICIAN'S 
NAME (Type) 


tq, 
Be 
tab. DATE 
as Eo Saeaon ] pave, CNovember 1, | 1963) 
22d. adbeéss Springfield State Hospital 


M.D, 


4, tee 


Julian Radzykewy¢éz, MoD. | Sykeaville, Maryland... 


oe at CREMATION, 
OVAL if 


director, page 3 should be detached for use as the bi 


be filed with the State De, 


death. Page 4 a:¥ 


23b. DATE THEREOF 


23d. CAT] "ha town or county) {State} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO wi 


VR AIS uw 


bs NAME OF7CEMETERY OR CRiMettORY 
Z, Y va 


CCOTE 5 iss 


NOY TS Rep Ea es 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 3400 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 13897 


Zz | 


FOR STATE 


21, I certify that | took charge of the remains described above, held an Autopsy t Inspection Df Inquiry ia): and in my opinion 
nt [_]. Suicide [_], Homicide [|]. Undetermined manner [_] 


death resulted from: Natural causes [}d) 


CHIEF MEDICAL EXAMINER 


HEALTH DEPT. |"-ixce 0 pss Ga DEATH 1) 2, USUAL RESIDENCE gitar deceared fived; I naMaltons Residen te Selcreteduresianh 
or a a. COUNT @. STATE b, COUNTY 
S292 Carroll 5 MARYLAND || Penna. Adams 
> Res b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) _ 
3 £ 5 | write RURAL and give nasrast town) 
¥ 
oft & | Westminster RD _In transit || Oxford township New Oxford RD 1 
De os / |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
agsax X ON A FARM? 
28° | Uniontown Road 73 X-9_| 50) No Bt 
Pad Sauer ees, First Middle Last 4. DATE Month Day ——Year 
OFS of OF 
=f 25 T: int} 
ORES alee! MAURICE WARREN DER Ue a. Syisiee 
3 3 ae a 5. SEX 6, COLOR OR RACE|7, MARRIED [K] NEVER MARRIEO [] | 8 DATE OF BIRTH 9. aaa IF UNDER YEAR] IF UNDER 24 HR: 
Sua FN Months] Days | Hou Min. 
BENS male white winowen[]__ovorceo [] | 10/13/01 yn. a | 
Ene RES Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loreign country) "12. CITIZEN OF WHAT COUNTRY? 
ao ..08 
pee a ea done during most of working life, even if retired) 
2% oe i ¥ 
S327 ainter contract painter| Frederick Co., Maryland U.S.A. 
Qa.o a ’ 
oe 2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Bi 
Nog o 
SOE 5 George E. Warren | Ettie Stansberry 
£~ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yas, no, or unkown) | (Ifyes give waror detes of service} } 
ze 6 
BEzge |__no no 76-07-8757 Mrs. Dorothy Rutter Warren - same address 
S2 ee 18, CAUSE OF DEATH [Enter only one cau: line for (a), (bj, and (c).] | INTERVAL BETWEEN 
eS cae PART I. DEATH WAS CAUSED BY: St ie y 
$5252 IMMEDIATE CAUSE (a)_ LOA td De CLk LOL ug |—* 
Bsest ae} DUE TO eceee 
pass. Ad. 
2 See ae “A 
Foie ee Conditions, if any, which {b) Ae” _ 
Sion oS gave rise lo immediate —— 
£5558 (a), stating the und: BOE 
ZeEBS fause dat —— ae oe tes J 
EPess zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
ce Kx 
Spteg O ° Sa a | 0 SERFORMED? 
a eee ae ~ = Le 
Pipe eS i | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aeeee & | PRIMARY [] or CONTRIBUTING [] 
Mons © | CAUSE OF DEATH. | 
2308 a ee < — a as —— 
g=2 oa S| 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stata) 
2 FU we o Fiouel ek: While __ Not While fectory, streel, office bldg., etc.) | 
x ole 5 3 an 19 at work [_] at work | 1 
Ha ome 
wez2o 
mEDHD 
e308 
Qeeu8 
5m a 
ar 
ey 
a2 
HS 
Bs 
Ps 
of 
x 


rs 
oi LW "ANT MEDICAL EXAMINER [7] DATE SIGNED 
3 SIGNATURE GO We lef 
3 DEPUTY MEDICAL EXAMINER 4 t 
5 25 e EXAMINER'S % D 
vy : G4 ‘ NAME (Type) £ _Address (Street, cily, town, or county) 
Bae 22e. BURIAL, CREMATION, | 2b.” DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country} (State). 
° se REMOVAL (Specify) | 
2S burial 11/18/63 Rest Haven Cemeter Hanover Penna. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, RE ersn sos RE 
YR AISME 
5m fez oarNOV 18 1963 


ine 


' 4 
ulea’ within 24 hours after 


To = OR ATTENDING PHYSICL 


VR 


20M 5-63 


IAN: The law requires that the death certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Olt 
3 13487 CERTIFICATE OF DEATH 13898 
set = — _ 
2 , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence befc 
raat a. COUNTY e, STATE b. COUNTY 
=S¢ Carroll MARYLAND Maryland _Frederick_ 
Sp a 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
ae write RURAL and give nearest town) ; : 
os Sykesville r.5mos.3dys, || Brunswick ss 
eres d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Eee y Wee ON A FARM? 
oes Springfield State Hospital _ _217 W. "BY Ste . eS [a snoTR 
a an 3. NAME OF ~ First Middle ¥ ear 4, DATE. Month Dey Yeer —. 
a a DECEASED OF 
Boe (Type or prin! THOMAS SAMUEL WEBB peaTx = November i 19 63 
oes 5. SEX ~ [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []} | 6- DATE OF BIRTH 9. AGE (in yeors IF UNDER YEAR TF UNDER 24 HRS. 
lest birthdey) |"Months) Deys | Hours | Min. 
I } Male White wivowen [X] pivorceo[}| 1-9-1880 mate er 4 ae 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) > 
Painter _ “4 Railroad Virginia ~ Usps iks 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 George Webb Minerva Leavy 
fh 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
= (Yes, no, or unkown) | {Ifyes givewerordetas ofservice] 


° ----- Records, Springfield State Hospital 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and {e).] Sg ste Fe | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . ONSET AND DEAE 
IMMEDIATE cause fe) Bronchopneumonia in ____}-_ Days m. 
- DUE TO 
Conditions, if eny, which w_Arteriosclerotic heart disease __ | Years 


geve rise to immediete ceuse 


(a), steting the underlying DUE TO 4 

couse lest, «a__Generalized arteriosclerosis | Years 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 

cl2| Chronic brain syndrom [o) ith cerebral arteriosclerosis, PERFORMED? 

&| with psychotic reaction ‘eo 
© [20e. ACCIDENT WAS UNDERLYING : HOW a wary i item 1B.) = ~ a = 
E OP CONTRIBUTING L} CAUSE OF Seat 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | of Pert Il of item 1B.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town) ~~ (County) ~~ (Stete) 
= hod ema. While __ Not While factory, straat, office bldg., etc.) | 
= 19 at work at work i] 


21. | certify that (I} (this hospital) attended the deceased from. BOG. os s to. LisUs She 19.....2, that (1) (we) last 

aw the deceased alive on......4 Se orate, {ftom the causes and on the date stated above. 

betes = tae ATTENDING MED STAFF 72 SIGNED 
ute hep Cnrreho . no. (MR Baron AMS nh 63 

22¢, PHYSIC Hs —— Tad ADDRESS Springfield State Hospital 


Agustin del Camp¢/, M.D. | Sykesville,.Maryland......... ae 


Ee, IN W{Cityy town or “5 (Stete) 
ya, REC'D BY REGISTRAR Fa are SIGNATURE 
rl D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13402 CERTIFICATE OF DEATH 1389 } 
Eo ce DEATH 2. USUAL RESIDENCE (Where decoesed pe Tag Residence bafore edmission) 
Carroll 3 MARYLAND "Yar ryland _Montgomery 


e 
oP 
ce 
53 
£%e rr —_ ‘ "| 
peel) b. CITY OR TOWN (if je corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY ne TOWN (If outside corporete limits, write RURAL end giva naerast own) 
Zao write RURAL ond erast town) 
"73 Sykesville 1_mo,3dys._ _ Bethesda ag 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ d. STREET ADDRESS + 1S RESIDENCE 
Bie ‘ON A FARM? 
Say 
Oe =43 | ___Springfield State Hospital ty 7206 Crail Drive 
“J 3 on | 3. NAME OF ~~ Middle . Lest rn DATE "Month 
5 2an DECEASED = 
g gee {Typs! eprint HUGO (NMI)  WERTHEIMER DERTH November 19. 63 
eo 85s 5. SEX 6. COLOR OR RACE| 7 f 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rae $3 7. MARRIED EX] NEVER MARRIED [_] eee Tort Bee ieee ae 
Spates: Male White wipowen [] _oivorceo [7] 9-26-83 RO yn. | | 
§ see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= jd 2 o dons during most of working lif, aven if retired) 
§ 288 Tailor Germany UpSih.e ws 
ets 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3B S38 Leonhardt Wertheimer Henrietta Rosenstern 
a a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass —_* = 
z 2 es no, oF unkown) | (Hyesgivawarordates ofservice) 
«= 
% ° OS @-)$- 5337 Records, Springfield State Hospita 
s EY >" 
ee 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) SP St apse INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE (e) Coronary artericsclerotic heart disease with old | Years _ 


“ / puto healed infarct, 

Conditions, if eny, which )_Br: h eumonia Days 
gava rise to immadiate ceuse Bronce one — > - a Fis a 
(0}, stating the undarlying ( OUETO 
cause lest. {e) 

PART Il... Be rain syn col re CONTRIBUTING TO DEATH hy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
Chronic brain me “aysocieted wit h cerebral arteriosclerosis, PERFORMED? 
with eres: elie ace __| ves BJ xo 


20s. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert or Part Il of item 18.) 


20d. INJURY OCCURRED 201, (City or town) (County) (State) 
Whila Not While 


et work [] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20a. PLACE OF INJURY (Home, 
fectory, straat, office bldg. 


MEDICAL CERTIFICATION 


19 


pom. 


rs Bh = dete O93... 19.....2, that (I) (we) last 
mi M the causes and on the date stated above. 


ede hl Garth 3 avod ae brector [] mars. GQ 11-5-63) Sa 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO Fes ATTENDING PHYSICIAN: The law requi 


220. 5) 22b. DATE 
22e, wacos — 224. “ADDRESS “Goringfield 3. ate H 
} nant HH) Agustin del Campo, M.D. ot Noah ote ul td 
238. Toes o mo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ani town or county) {Steta) 
N REMOY. aci 7 5 
X remation 11-6-63 Cedar Hill Ceematory |Suitland, Maryland | 
x 24 FUNERAL DIRECTOR'S SIGNATURE ODRESS 25a. 'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
VR AIS (4) \) ki f. / y p, f igi as ary lends ‘NOY by 1863 [earls Necge. 
20M S-63 = 


~ 


\ 


hin 24 hours after 


The law requires that the death certificate be & 


VR als (4) © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 13403 _GERTIFICATE OF DEATH 13 DUG 

1. PLACE OF DEATH rs 2, USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence before edmission} 

a. cou err 12 @. STATE b. COUNTY 
gre b! eee ee SS ee Maryland Eos. 
= U8 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town] 
ess write RURAL and giva nearest town) 24 
£38 )/| Sykesville | aye Baltimore slain OTE 
3 3a is 'd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] | wnat nat imors - an «1S RESIDENCE 
2ey 
pars 
>. |Springfield State Hospit,1 2722 W,_Lanvale Ste ee ore 
> 

a /3. NAME OF First Last 4, DATE nth Dey Yeer 
Sag DECEASED OF 1¥ 9 8 
Bac Kes ecrda! Jesse Gordon Wiggins DEATH 9 
8 5s 5. SEX ——— |6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yes é pee! rasp Deys | Hours | Min. 
Bos Male Negro wioowen [ge oivorceo [] 2-9-1896 Yi) 
axe Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stete, or foreign ae j a CITIZEN OF WHAT COUNTRY? 
ce I fone during most of working life, even if retired) 
rab te 
Sa? elf-employed _ Lo cat ___ Virginia Bir 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
c 
5 Octavius Wiggins Virginia Jane Carter 


15. WAS DECEASED EVER = e. S$. ARMED FORCES? 
{¥g3, m0, or unkown) | (Ifyesgive weror dates ofservice) 


18. CAUSE OF DEATH [Enier only one cause per 


16. SOCIAL SECURITY NO. 


v7. iitesnPearl Lewis 27224: Lanvale St; & 
Springfield State Hospital Records 


Then please 


to burial, cremation, or removal, and i 


INTERVAL BETWEEN 
ONSET AND DEATH 


“for (e), (b), end {c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ _ UREM IA 
x 


2 DUE TO 
Conditions, if any, which (b) = 
geve rise to immediete couse ke - +] <a; 


i 
2 
cf 
o 
= 
> 
a 
o 
o 
e 
a 
a 
: 
2 
w 
a 
as 
2 
6 
3 


as the burial-transit permit. 


¢€ 
8 
fd 
rd 
> 
2 
a 
a 
GB 
5 
2 
2 (e), steting the underlying DUETO 
a couse lest. {e) 
be Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
5 CONTRISHTNS TO DEATH 
= Ee 
eo acl ee = ae ae tee ie) ORE 
29 3°5 | = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Per Il of item 18.) 
ats & | OR CONTRIBUTING (] CAUSE OF DEATH 
£E7¢ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
~Ba 7 23 a= 
asi2 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) Siete) 
pene 8 Hour e.m. While Not While feciory, street, office bldg. 1 
2 ae ki : ne v at work [_] et work 1 
A as 
=) a : E 
2088 21. I certify that (I) (this hospital) atiended the deceased from... 11/6. ets code " 1963, to. 11/8...... " 1963., that (1) (we) fast 
893 2 saw the deceased alive on. 1s. 19. iF and thal death occurred al-[ A.M, from the causes and on the date slated above. 
e825 Qe. “SIGNATURE” 22b. DATE 
EAC © \ ATTENDING MED. STAFF SIGNED 
See Dy. Wle “| PHYs. (| oirector (] PHYS. Je] 11/9/63 
ai ae }22c. PHYSICIAN'S 22d. ADDRESS ] 4 
am oF 
5 5 
iE 
3 
vO 
r=] 


5; 
a 
ES 
a 
Be 
2) 
a 
Ei 
H 
i>} 
C4 
CJ 
= 
>] 
Eh 
n 
ce} 
a 
ce} 
Lad 


/ NAME (Type) 
& 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 4.2 OF CEMETERY OR CREMATORY 4 23d. LOCATION (City; town orcounty) 
=2. | Burial” tan Baltimore, National Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


. Holland Funeral Home 1631 Druid Hill Ave. 


5 


ome OV 13 968 _fomoree Pg 


Ky 


20M S-63 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


\ 
within 24 hours after Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13404 CERTIFICATE OF DEATH 13901 


— 


ez 
ss = see = = 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence bafora edmission) 
2 CGE 2. Slat b. COUNTY 
2 M Gateoll  ... MARYLAND jaryland Carroll 
S b. CITY OR TOWN [if outside corporete limits, } ¢. LENGTH OF STAY IN Ib ||. .c, CITY OR TOWN (If outsida corporata limits, wrila RURAL end give nearas! town) 
2 RQ lots writa RURAL and give nearest town) f 
Ge Middleburg. 7 mo. ‘Westminster 
2a8 d. NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give siroet eddress) od, STREET ADDRESS ~~ i a 2. IS RESIDENCE 
C3 ON A FARM? 
3 %O| Brookfield Manor Nursing Home / New Windsor Road ves [] No: 
Je 5 WANE GF — = = es at ae amie ee — = 
wee - NAME Ss Pa Middle Last 4 BRIE Month Dey Yaar 
Eos (Type or print) David L. Young DEATH = November 20, 163 
Yoz 5. SEX ~ 16. COLOR OR RACE 'B. DATE OF BIRTH ~_]9. AGE (In years )IF UNDER T YEAR| IF UNDER 24 HRS. 
ee ed y 7. MARRIED [_] NEVER MARRIED [_] S bthie) | 
eet Y) | Months} Deys | H Min. 
- & 2 male white wipowe FX] —bivorceo [|] 7/18/84 vi) vat || ‘| ah | 3 
es =. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) he CITIZEN OF WHAT COUNTRY? 
2B dona during most of working life, oven if retired) - 
As concrete construction foreman Taylorsville Carroll Co. Md., U.S.A. 
= 13. FATHER'S NAME a ~) 14, MOTHER'S MAIDEN NAME - _ 
3 " 
= Joshua D. Young Mary M. Long 
is WAS Beas age IN U.S. aie pone 16, SOCIAL SECURITY NO.| 17, INFORMANT = ae ef _" 
fet, no, or unkown) | vasgivewarordatasof sarvica| s New Windsor Road 
Bates oe 79-05-5359 | David T. Young Westminster, Maryland 
18. CAUSE OF DEATH [Enter i INTERVAC BETWEEN 


ONSET AND DEATH 


Cilia lice 5" __| 6 peur 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


Tis 
fa DUE TO 


Conditions, if any, which (b) 
gava rise to immediate cause 
la), stating the undertying 
cause last, = (e 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


transit permit. Then plea; 


be filed with tne State Dept. of Health prior to burial, cremation, or removal, and 


DUE TO 


EASE 


z SRADITION GI EN IN PART Hla} 19. WAS AUTOPSY 
= : ERFORMED? 
ae Z S @> Ro CS. cis e 
O18 PP Neel php o math a pticte bing se ves [] NOR 
= 20s. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part lof item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ° 20F. (City or town) (County) (Siete) 
a ore, While __ Not While factory, strat, offica bldg., afc.) | 
Es Sian 1 at work [_] at work 1 


21. | certify thal (I) (this hospital) attended the deceased from.....24.23./O3.. Sa to. A) 2G 3, Wacuce tha) (wa), lest 
saw the deceased alive on... LAL FP AGB APs and thal death occured of 222M, from the causes and on the dete stated above. 
22a. SIGNATORE “a hi. + —— 22b. DATE 


} ATTENDING MED. STAFF IGNED 
dy - oa is Mp. | PHYS. TAY DIRECTOR al PHYS, EN © 20/68 
‘ > ay . 72d, ADDRESS E / ——— 


ECTOR: After this certificate has been signed by the atten 


should be detached for use as the burial- 


5 Dea 8 22c, PHYSICIAN’ 
mi i NAME (Ty; 
tg eB Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 
5 REMOVAL (Specify) ae 
9% or Removal | 11/23/63 | Waterloo Mem. Park Waterloo, Iowa 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 


A 2 Dg lianfe , [tl taaayadiniyellte + \on NW 22 1963 _ phobia wage. 


TO - I ATTENDING PHYSICIAN: The law requires that the death certificate be exe within 24 hours after 


VR 


20M 5-63 y 7 f ie ewe sh as ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
at |. weliieees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 4M) CERTIFICATE OF DEATH 13912 

6 

‘ete l. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Re dures betciat admission) 
aire ae led a. STATE b. COUNTY 

=5% Carroll ___ MARYLAND Maryland Baltimore City “ _ 
ee 53 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= write RURAL and give neerest town) : 

38st Sykesville imo. 9days Baltimore > | A 
dpe . NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) <. STREET ADDRESS - Is RESIDINGE 
Es 

3¥2 |_ Springfield State Hospital ____ii__1051 Reverdy Road ves (] No Gg 
= Eas) 3 tps oe “First ~ Middle : Lost i, Pivata “Month Dey Yeer = 

a * ~ 

8 cz pe or ec a WILLIAM HENRY ZINKHAN | DEATH November _10 19 63 

9 a = SEX "|6. COLOR OR RACE|7, maRRiED [ye] NEVER MARRIED [IJ & DATE OF Beth 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 as 

5 Ou last birthdey) |"Months| Deys | Hours 

508 Male White wipoweD [] _oivorceD [] 11~18-1887 ye. | ik 

s o 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 

3 >» done during most of working lifa, even if retired) ‘ | 

g°& Bureau of Water Supply, Baltimore City Maryland 0 

aes 1. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= vv . : rs . 

Sas William Zinkhanw Sophia Shriver 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (IFyesgivaweror detes of service) 


17. INFORMANT ~ Address 


geve rise to immediete ceuse 


dieting the underlying “es 


{c). 


¢ |_No- Unk. Records, Springfield State Hospital __ - 
s 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (c).] INTERVAL BETWEEN. 

Ey PART I, DEATH WAS CAUSED 8Y; bg ee pe 

z IMMEDIATE CAUSE (0) Urremi.@ z 2 -|-weeks 
g = Bg } A DUE TO 

3 Conditions, if eny, which (by 

a 

5 

3 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
A hronic brain syndrome with cerebral arteriosclerosis, without ie ees 
rv. ae ee 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRI8E HOW INJURY OCCURRED. (Entar nature of injury in Pert I of Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 8.m. 
m. 19 


. | certify tha! (1) (this hospital) attended the deceased fro: 
saw the deceased alive on... WEE Es 19. 63... . and that death ecified 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | +208. (City or town) (County) (Sete) 
While __ Not While factory, street, office bldg., etc.) | 
et work [ ] et work [_] I 


MEDICAL CERTIFICATION: 


thal (1) (we) last 
SSAM from ibe causes and on the date stated above. 


2 ae me EY MED, STAFF ae SiSNED 
bly. v PHYS. DIRECTOR [[] PHYS. [5g 1 /10/63 

FBG (as" Sie ony: com Springfield State Hospital 
/ Dr.Antonius Glalin,M.De Svkesville, Maryland. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. "NAME age es CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) % 
ite: i atdoda 


AIS (4), 


